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TO RESPOND 
TO THE USUAL 
MULTI-VITAMIN THERAPY 


Only recently has medical science discovered why multi-vitamins frequently 
fail to correct symptoms of multi-vitamin deficiency. By tracing many nutri- 
ents through the body with the aid of radioisotopes, it has been proved that. 


Without minerals and trace elements, vitamins are useless. 


In addition, Minerals, Trace Elements and Vitamins are now known to play 
both a prophylactic and therapeutic role in many specific conditions, such as, 
diabetes, cardiovascular diseases, undulant fever, senile dysfunctions and the 
many conditions requiring diet. 


VITERRA provides 12 MINERALS and TRACE ELEMENTS and 9 VITAMINS 
to hasten convalescence and maintain optimal well-being. 
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SKIN CLOSURE 


SUTURES 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


You don’t waste time boiling tubes when you 
have the Surgiset. The germicide in the jars 
keeps tubes sterile. 

Surgiset contains 3 dozen Atraloe eyeless 
needle sutures: 5-0 monofilament nylon on 
small cutting needle for facial repair; 3-0 der- 


mal on medium cutting needle for normal skin 


repair; 2-0 dermal on heavy cutting needle for 
heavy skin. 

Surgiset contains an extra jar for storing 
your other sutures. 

Supplied complete with chrome-plated rack 
for the regular price of 3 dozen emergency 


sutures. (Jars and rack given without charge.) 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 


ETHICON SUTURE LABORATORIES 


INCORPORATED 


Suture Laboratories at New Brunswick, N.J.; Chicago, Ill.; Sao Paulo, Brazil; 
Auctratia. In Scotland: Ethicos Suture Laboratories Led., Edinburgh. 
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“prompt response 
“ercellent™ respouse 


“extremely effective” 


in acute upper respiratory infections 


Promptness of response to therapy is 
essential in these infections te accelerate 
the patient’s recovery and prevent the 
spreading of infection. Acute laryngotracheal 
bronchitis (H. influenzae )'. acute 
follicular tonsillitis (Str. pyogenes)? 
and streptoceccic pharyngitis® 

are among the conditions in which 
uniformly favorable responses described 
as “excellent” and “prompt” have 

been obtained with this new antibiotic 
agent. In pharyngitis particularly. 

it has been noted that Terramyein 

. given orally appears to be 

extremely effective.” 


erramycin 


HYDROCHLORIDE 


The growing clinical literature continues to stress: 


/. lhe hroad spectrum of Llerramver 


against organisms of the bacterial and rickettsial as 
well as several protozoan groups. 

prompliess of response lo / 


in acute and chronic conditions affecting a wide range 
of systems. organs and tissues. 

Suppl 

250 mg. capsules, bottles of 16 and 100; 


100 meg. capsule s. bottles of 25 and 100: 


50 mg. capsules. bottles of 25 and 100 
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ALKALINE 
TITRATION ACID 500 cc. of mith 
CURVES 
MILK, AND 4 
ALUMINA Mot 
IN 50 ee. (one tablet) 
N/10 HCI 


TITRALA 


Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity."\? In 
a recent comprehensive paper, Aaron’ and 
others* ® express a preference for calcium 


carbonate as the antacid to be employed. 
TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.* Just 1 
TIvRALaAc tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


Samples and literature to physician 


N/10 HCI 


54 60 


36 48 


30 42 


Time in minutes 


PEPTIC ULCER 


formuia, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrrraLac 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 
TITRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 
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LBERT S. GRAY, M.D., Director 
A of the Bureau of Industrial 
Hygiene of the Connecticut State 
Health Department, has been 
appointed to the new office of 
Deputy Commissioner of Health 
in Connecticut. DR. GRAY has been 
the director of the Bureau of 
Industrial Hygiene since 1928, 
and is nationally known for his 
pioneer work in this field. “With 
the assistance only of a secre- 
tary, he began his task alone 
to establish an industrial health 
bureau in this highly industrial- 
ized state. An engineer and 
chemist familiar with industrial 
processes and field work were 
added, and a laboratory equipped. 
Under his able direction this 
bureau was one of the earliest 
agencies to utilize scientific meth- 
ods in field investigations in in- 
dustrial plants to uncover the 
causes of occupational 
It has since expanded its service 
until at present it has a staff of 
about 30 people, which includes 
industrial chemists, engineers, 
and public health technicians, as 
well as doctors and nurses. DR. 
GRAY has long believed that no 
plant is too small for a _ part- 
time medical program. He sup- 
ported a plan which was _ in- 
augurated in April, 1946, called 
the Hartford Plan, whereby six 
medium-sized plants employing 
between 3500 and 800 persons 
combined their resources to sup- 
port a medical service which pro 
vided for a full-time physician 
Each plant has its own nurse, 
while the doctor divides his time 
among the six companies.” “Who's 
Who in Industrial Medicine” 
says of DR. GRAY that he is “dis- 
tinguished for his work in the 
study of occupational disease haz- 
ards, and for his leadership in 
methods of their control.” 


disease. 


STANDARD Oil Company (New 
“ Jersey) announced in Jan- 
uary, 1951, that its Medical Re- 
search Division will inaugurate 
a broad program of increased 
activities to study and eliminate 
any potential health hazards in 
the manufacture and use of new 
chemical products made from 
petroleum. New information ob- 
tained on toxic materials will be 
made available immediately to 
the medical profession. The Di- 
vision, the only company-directed 


medical research unit in the 
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for prevention of eve infections 
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an embedded foreign body can prevent infection in 
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San Francisco 15, California 
Component Society of the American 
Association of Industrial Physicians and 
Surgeo; 


Central States Society of Industrial 
Medicine and Surgery 
Officers 
President 
Emmett B. Lama, M.D., 
President-Elect 
H. GLenn Garpiner, M.D., 
Vice-President 
Euston L. Be.knar, M.D., Milwaukee 
Secretary-Treasurer 
Cuaries Daveck, M.D., 28 East Jackson 
Bivd., Chicago 4, illinois. 
Board of Governors 
1961--Rosert M. Granam, M.D., Chicago 
James J. CALLAHAN, M.D., Chicago 


Indianapolis 


East Chicago 


. Conzetr, M.D., ‘Dubuque, 
Joun F. Suronts, M.D., 
Minneapolis 


Remicu, M.D., 
Hammond, Ind 
1952—D. Onts Coney, M.D., Streator, 
Dante. E. Dorcnester, M.D., 
Sturgeon Bay, Wis. 
Feux JAansey, 
Joun L. 


1953 Tuomas Cc. Brow NING, 
icago. 
J. M. L. Jensen, M.D., Chicago 


Auvin H. Diener, M.D., St 

. McCarty, M.D., 
Princeton, Ind 

Estey J. M_D., 


Louis 


Omaha. Nebr 


Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


Page 8 


petroleum industry, will be trans- 
ferred from the Medical Depart- 
ment of Jersey Standard to its 
central research affiliate, the 
Standard Oil Development Com- 
pany. The move, effective Feb- 
ruary 1, will enable the Medical 
Research Division to utilize the 
Development Company's many 
research and process development 
facilities in the detection and 
elimination of any health prob- 
lems that might arise. The re- 
organized Medical Research Di- 
vision will be headed by ROBERT E 
ECKARDT, M.D., Medical Research 
Director, and will be located at 
the Esso Research Center, Lin- 
den, New Jersey. The Division 
will contain three sections de- 
voted to Industrial Hygiene, 
Toxicology, and Clinical Re- 
search. ROBERT COLLIER PAGE, 
M.D., Genera! Medical Director of 
Jersey Standard, under whom 
the company’s Medical Research 
Division was organized in 19145, 
stated that increase in the Di- 
vision’s activities was decided 
upon to assure greater attention 
to environmental health  prob- 
lems. The many additonal fa- 
cilities and techniques made 
available under the new program 
will enable the Medical Research 


Division to detect the presence of 


any toxic substances in the early 
development of a new product 
so that controls can be devised 
before the production stage is 


ECKARDT announced 
that N. V. HENDRICKS has been 
appointed director of the Di- 
vision’s Industrial Hygiene sec- 
tion, and will supervise a study 
of more than 250 types of re- 
finery operations. The group al- 
so will develop methods of test- 
ing various new materials for 
toxic substances. In addition, 
the Division will work with the 
University of Cincinnati, the 


reached. DR. 


New York University-Bellevue 
Medical Center, the Albany 
Medical College and the Sloan- 
Kettering Institute on toxicity 
studies. DR. ECKARDT, a native 
of Fanwood, New Jersey, joined 
the Jersey Standard organiza- 


tion in 1948 as Special Research 
Physician. After graduation 
from Antioch College in 1937, 
he attended Western Reserve 
University where he was awarded 
a Ph.D. degree in 1941 and his 
M.D. degree in 1943. Following 
his internship he became Assis- 
tant Resident in Medicine at New 
York Hospital. He served in the 
Medical Corps of the U.S. Army 
from 1944 to 1947, when he re- 


Florida Association of Industrial 
and Railway Surgeons 
Officers 


President 
Freverick H. 
2000 Park St., 

Vice-President 

P.J ANSON, M.D., 
8037 N.E. 2nd Ave., 

Secretary-Treasurer 

Joun H. Mrrcneu, M.D., 
241 W. Ashley, Jacksonville, Fie 


Directors 


Bowen, M.D.. 
Jacksonville, Fla 


Miami, Fie 


F. D. Gray, M.D., K. A. Morais. MD 
Orlando, Jaclsonville, 

F. A. Voct, M.D, 1! Netro, MD 
Miami, Fila. West Palm Beach, Fla 
Component Socicty of the American 


Association of Industrial Physicians aud 
Surgeons. 


ry Mine Physicians 
Officers 
Geo, W. Eastey, M.D... President 
Williamson, West Virginia 
E. M. Howarp, M.D., Vice-President 
Harlan, Kentucky 
J. C. Lawson, M.D., Secretary-Treasurer 
Williamson, West Virginia. 
W. R. Lunpy. Executive Secretary 
Offices: Williamxon, W Va 
Pineville. Ky 


Committee on 
O. Rocers, 
Bluefield, W 


Organization 
hairman 


“wD. Norton, Va 
Cag. E. Ausmus, M.D.. Jellico, Tenn 
J. A. Bennetr. M.D... Algoma. W. Va 
J. C. Moore, M.D.. Keen Mountain, Va 
T. M. Perry, M.D.. Jenkins, Ky. 


Biackerrry. Louisville, Ky 
Grote, M.D.. Huntsville, Ala 
N. Carraway, Birmingham. Ala 
Component Society of the Ametican 
Association of Industrial Phesicians and 
Surgeons. 


Philadelphia Interstate Association 
of Industrial Medicine 
Officers 


President : 

R. Raven Bresier, M.D 
C. Sehmidt & Sons, Inc 
127 Edward Street 
Philadelphia. 

President-Elect: 

F. B. Lananan, M.D 
Electric Storage Hattery Co 
Allegheny Ave., 19th St.. Q 
Philadelphia 32. 

Secretary: 

Joun M. Kimmicn, M_D., 
Campbell Soup Company 
Camden, New Jersey 

Treasurer: 

A. Kern Linper, M.D., 
he Atlantic Refining (o.. 
260 S. Broad Street, 
Philadelphia 

Directors— 1950-1951 

Howarn E. Bricker, M.D., 

810 Dauphin Street, 
Philadelphia 33. 

Aeruur N. Ericxsen, M.D., 
Cooperative Service Rox 70 
Wyomissing, Pennsylvania 

Lone, 
Bayuk Cigars, Inc., 1123 
Philadelphia 26. 

Directors—1950.1952 

Ricnarp Campion, M.D., 
1631 Arch Street, 
Philadelphia. 

Autan J. M.D., 
E. I. du Pont de Nemours & Co. 
Wilmington, Delaware 

Focar E. Evans, M.D., 
Du Pont Company, Chamber Works, 
Deepwater, New Jersey 

Component Society of the American 

Association of Industrial Physicians and 

Surgeons. 
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R TO SPEED CONVALESCENCE 


with Synthetic Vitamin A 


The multivitamin preparation 
of therapeutic proportions 
without fishy after-taste. 


Prescribe THERA-VITA* ‘Warner’ 
to meet increased vitamin 


requirements and to facilitate 
(. | recovery in viral or bacterial 


respiratory tract infections and 


CAPSULE CONTAIN 


a debilitating disorders. Also for 


intensive therapy of vitamin 


deficiencies encountered in allergic 
disorders, pregnancy, postoperative 
convalescence, inadequate diet, 
hyperthyroidism, gastrointestinal 
disturbances, metabolic disorders. 


DOSAGE: One to three capsules daily as required. 
PACKAGE INFORMATION: THERA-VITA*, Therapeutic 
Vitamin Capsules ‘Warner,’ are available in 
bottles of 25, 100, and 1000 capsules. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 
*T.M. Reg. U.S. Pat. Of. NEW YORK LOS ANGELES ST. LOUIS 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS « 


Officers 
Preaident 
Joun A. Cannt, Dubuque, lowa 
President Elect 


D. Ray Murpock, M.D., Greensburg, Pa 


Vice-Presidents 
cL. G 


Recorder. 
James K. Stack, M.D., Chicago 
Treasurer 

Tueopore 


LLENTHIEN, M.D.. Valmora, N.M 
Soutncate Leicn, Jr. M.D., Norfolk, Va 


Hansen, M.D., 139 West Van 


Executive Board 


R. Merz, M.D.. Chairman, Chicago 


Mitton B 
Rosert M 
ALEXANDER M. W 
RaymMonp B 


Wuttam W. Leake, 


Buren, Chicago 5, Wabash 2-3200, Ext. 220 


CLayton, M.D., Washington, D.C 
M.D., Chicago 


Hursn, M.D., Philadelphia 


GRAHAM, 


Kepner, M.D., Chicago. 


M.D., Chicago 


Cnester C. Guy, M.D., 5800 Stony Island Ave 
Chicago 37, Midway 


63rd Annual Meeting, April 3-5, 1951, at the Drake Hotel, Chicago 


Territorial Association of Plantation 
Physicians 
Officers 
President 
F. H. M.D 
Waialua. Oahu, T.H 
Vice-President 
L. Carter, M.D 
Honakaa, Hawaii, T.H 
Secretary-Treasurer 
P. H. Lisestrann, M.D 
Aiea, Oahu, T.H 
Executive Secretary 
Mes. Donts Frazer, 1135 Punchbowl! 
Honolulu, Oahu, T.H 
Component Society of the 
Association of Industrial Physicians and 
Surgeons. 


Chicago Society of Industrial 
Medicine and Surgery 
Officers 


Scupert, M.D., Chicago, 
President 

Joun R. Meraiman, M.D., Evanston, 
Vice-President. 

Cuartes Drveck, M.D., Chicago, 
Secretary-Treasurer 


Board of Governors 
Terms to Expire 1951 
Dwicnt |. GearRHart, Chicago 
Grorce W. Bourn, M.D., Chicago. 
Geraco J. Firzceratp, M.D., Chicago 
Terms to Expire 1952 
Feux Jansey, M.D... Chicago 
HENNAN, M.D., Chicago 
7. V. Waker, Chicago 
Terms to Expire 1955 
Kurton C. Kitsourne, M.D.. Chicago. 
Kennetn F. Srorz, M.D., Chicago. 
DaLe M. Vacnour, M.D 


Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 
President 

Werzier, M.D., 
606 W. Wiseunsin Ave. 
Vice-President 
E.ston L. M.D., 
231 W. Wisconsin Ave., 
jecretary-Treasurer 
BORGE HorrmMans, M.D., 
7 Greenfield Ave.. Milwaukee 


Board of Directors 


Milwa 


reet, Milwaukee 
OAKLAND, 
12th Stret, 
Eowarp Quick, M.D 
Mason St., 


Milwaukee 


Milwaukee 


4 
Davi Menicay, 
231 W. Wisconsin Ave., Milwaukee 
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turned to New York Hospital to 
resume his former duties. He is 
the author of numerous medical 
articles on vitamin research, and 
a Diplomate of the American 
Board of Internal Medicine. MR. 
HENDRICKS received a bachelor’s 
degree in chemical engineering 
from Vanderbilt University in 
1933 and the degree of Chemical 
Engineer in 1938. He also took 
graduate study in industrial hy- 
giene at Harvard in 1941. He 
served as an engineer with the 
Borden Company of Lewisburg, 
Tennessee, from 1934 to 1936, 
when he became Senior Sanitary 
Engineer in the Tennessee De- 
partment of Health. In 1941 he 
was appointed assistant director 
of the Division of Industrial Hy- 
giene in the Georgia Department 
of Health. He joined Jersey 
Standard in 1947 as Industrial 
Hygiene Engineer. 


SEWARD E. MILLER, M.D., has been 

appointed Chief of the Divi- 
sion of Industrial Hygiene, U.S. 
Public Health Service, as of 
February 1. DR. MILLER will suc- 
ceed DR. JAMES G. TOWNSEND who 
is being assigned to an impor- 
tant post in the Institute of In- 
ter-American Affairs, the exact 
nature of this assignment to be 
announced later. 


M. DeNARDI, M.D., and three 
J. of his associates in the Cleve- 
land, Ohio, area, have assembled, 
a series of reprints of their pub- 
lications under the title, “The 
Toxic Manifestations of Bery!l- 
lium and Its Compounds.” This 
booklet is not offered for sale 
but is free of cost to those in- 
terested in this subject. Requests 
may pe addressed to DR. J. M. 
DeNARDI, 736 Broadway, Lorain, 
Ohio. 


American Association of 
Industrial Dentists 
Officers 
President 
Leonarp S. Morvay 
Central Avenue, 
Newark 2, New Jersey 
ident-Elect: 
Vv. J. Forney, D.D.S 
1604 S. Chelsea Lane, 
Bethesda, Maryland 
Secretary 
F. J. Watters, D.D.S 
Room, 4068, 
Federal Security Building-South 
Washington 25 Cc 


D.DS 


Treasurer 
E. G. Smiru, D.D.S., 
Wilson Dam, Alabama 


Directors 

1950 
R. Aston, D.D.S., Chairman, 
Pennsylvania Department of Health, 
Harrisburg, Pennsylvania 

1951 
H. Frepexicx, D.D.S., 
E. L. du Pont Company, 
Wilmington, Delaware 

1952 
Kusse.t Fricke, D.D.S., 
Philadelphia Company, 
Pittsburgh, Pennsylvania 
J. Forney, D.D.S., M.P.H., 
4604 S. Chelsea Lane, 
Bethesda, Maryland 

1953 
MacKenzie, D.D.S., 
Ford Motor Company. 
Dearborn, Michigan 


American Academy of Occupational Medi- 
cine: Secretary, Leonard J. Goldwater, 
MD., 600 West 168th St.. New York 
9 


American 
industrial 


Conference of Governmental! 
liygienists, U. Pubhe 
Service, Washington, ¢ 
Secy-Treas 
April 22-24, 1951, Atlantic City 


American ladustrial Hygiene Association 
4400 Fifth Ave., Piitsburgh 1% Pa 
Henry F. Smytu, Executive Secy 
April 23-26, 1951, Atlantic City 


Council on Industrial Health, American 
Medical Association; Secretary: Cari 
M. Peressen, 535 N. Dearborn 
St., Chicago 10 

Industrial Hygiene Foundation of Amer 
ica, 4400 Fifth Ave. Pittsburgh 13 
Pa Joun Managing 
Director 
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Headache, dysmenorrhea, muscular pains — these 
are some of the illnesses which send workers home 
early or keep them out of work for a day or two— 
keep machines idle and desks closed. Minor ailments, 
yes, but they add up to major losses of production. 

When you dispense BUFFERIN to your workers 
you assure faster relief of pain. Clinical studies! 
show that within ten minutes after BUFFERIN is in- 
gested, blood salicylate levels are as great as those 
attained by aspirin in twice this time. That is why 
BUFFERIN acts twice as fast as aspirin. 

BUFFERIN has greater gastric tolerance. 
BUFFERIN’S antacid ingredients provide protection 
against the gastric distress so often seen with aspi- 
rin). BUFFERIN, therefore, is especially suited for use 
when prolonged use of salicylates is indicated. 


1. Effect of Buffering Agents on Absorption of Acetylsalli- 
eylic Acid. J. Am. Pharm. A., Sc. Ed. 39:21, Jan. 1950. 


BUFFERIN works fast 


to keep your workers working 


1 BuFFERIN enters the stomach 
* here. 


BuFFERIN exerts its antacid 
2. effect, lessening the possi- 


bility of gastric distress. 


BuFFERIN helps dilate the py- 
3. loric valve, promptly leaves 
the stomach. 


BUFFERIN’S analgesic compo- 

4 nent is absorbed into the 
* blood twice as fast as aspi- 
rin, relieves pain. 


Each BUFFERIN tablet contains 5 grains of acet- 
ylsalicylic acid with optimal proportions of 
magnesium carbonate and aluminum glycinate. 


BUFFERIN is a trade-mark of the Bristol-Myers Company 


SPECIAL OFFER TO INDUSTRIAL CLINICS 

that YOU may test the value of BUFFERIN we 
have designed a special package for industrial 
250 individual packets, each 
BUFFERIN tablets. The special 


may be ordered directly 


use only. It contains 
of which contains 2 
low cost is $3.25 

Also available at pharmacies in vials of 


and 36 tablets and in bottles of 100. 


A produc: of BRISTOL MYERS COMPANY 


19 West 50 St., New York 20, N. Y. 
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BUT much less expensive 


— 

lighter backcloth 
- same exclusive adhesive formula 
Saves 40 cents or more a-roll. 
- 
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Now... more rapid, more sustained relief of earache 


New combination of complementary local NEW—two analgesics combined for 


analgesics, guick-acting zolamine and /ong- complemental effect 


acting Eucupin, gives more rapid and more 


sustained relief of otalgia. EUCUPIN 
INTENSITY for long sustained 
As compared to benzocaine and chem- OF relief 
ically related compounds, zolamine and — 4 ZOLAMINE 


Eucupin are more potent and therefore for more rapid relief 


produce a clinically more desirable local DURATION OF ANESTHESIA 


analgesic effect. 
Otodyne is slightly viscous, thus adher- nc 


Zolamine (N, N-dimethyl- N’2-thiazolyl-N’-p- 
ence of the active ingredients to the epider- methoxybenzyl-ethylenediamine) 

Eucupin* dihydrochloride* 

Polyethylene glycol ae 
tion effects mild decongestion. Dropper bottles of WY fluid ounce Us ce.) 


mal surface is promoted. Hygroscopic ac- 


WHITE 
LABORATORIES, INC. 
Pharmaceutical 
Manufacturers, 
Newark 7, N.J 


*“Eucupin”—Brand of isoamylhydrocupreine ts a 
registered trademark of White Laboratories, Inc 
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Patient Sleeps 
Undisturbed 


THROUGH 


| GRATIFYING RELIEF 
FROM 


urinary 
frequency 


Many patients under treatment for 


urinary tract infections—with 


antibiotics, the sulfonamides, or other 


Urinary frequency promptly 
4 relieved in 85% of cases.* specific therapy—carry on their 
normal pursuits, through urinary 


Pain and burning decreased 


in 93% of cases.* analgesia with orally administered 


Pyridium. 


*From analvsis of symptomatic relief in 118 cases treated 


h Pyric owsley, O. S., ant 
with Pyridium. Kirwin, y J.. Lowsley, » and The complete story of Pyridium and its 
Manning, J., Effects of Pyridium in certain urogenital aie ‘ A 
infections, Am. J. Surg. 62: 330-335, December 1943. clinical uses is available on request. 


(Brand of Phenvlazo-diamino-pyridine HCI) 


Pyridium is the trade-mark of MI E R K A CcCo., I Ee. 
Nepera Chemical Co., Ine 

successor to Pyridium Corpora Manufacturing Chemists 

tion, for its brand of phenylazo- 
diamino- pyridine HCl. Merck 
& Co., ro sole distributor in 


the United States, 


RAHWAY, NEW JERSEY 


In Canada: MERCK & CO. Limited — Montreal 
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AMPINS * of Atropine Sulfate are recommended in the new Civil Defense Manual AG 11-1, 
“Health Services and Special Weapons Defense’’ as the artidote for nerve gas poisoning! 


This vital manual, now in the hands of 
Civil Defense organizations, states that 
the weapon most likely to be used 
against civilians in chemical warfare 
is deadly nerve gas—fatal in a few min- 
utes to an hour! The most effective 
treatment, according to the manual, 
consists of immediate intramuscular 
injections of atropine sulfate. AMPINS 
were selected because of the ease and 
speed with which they are administered. 


The average AMPIN injection time 
is 24.7 seconds'—72.4% faster than any 
other common injection method! 

If disaster strikes and life depends 
upon the proper utilization of every 
precious second—there can be no doubt 
that AMPINS fill an urgent need! 
Every Civilian Defense organization 
should be stockpiled with AMPINS of 
Atropine Sulfate against nerve gas 
poisoning! 


AMPINS, as a device, have been accepted for advertising in publications of the American Medical Association. 


Special AMPIN of Atropine 
Sulfate 2 mg. (1/32 gr.) 

cc, Government 
Specifications, developed 

by Strong Cobb in coopere- 
tion with Army Chemical Corps. 


*Reg. U. S. Pat. Off., U. S. Patented and Patents Pending. 


PHARMACEUTICALS SINCE 1833 Cleveland 4, Ohio (PROFESSIONAL PRODUCTS DIVISION) 


aa 

j 
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‘ 

DISTRIBUTED IN CANADA BY 

yee 

ia MONTREAL, P. @. 
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AMPINS ARE 
SO EASY TO USE! 


Anyone—professional or 
first aid personnel—can 
learn their use in a few 
minutes! The special AM- 
PIN of Atropine Sulfate is 
devised for ultra-simple ad- 
ministration. By means of 
Remove AMPIN trom holder a lace attachment which 
by pulling on string 
may be grasped between 
the teeth for quick removal 
from case—even |-armed or 
temporarily handicapped 
persons may use AMPIN 
for self-injection or treat- 
ment of others! 


AMPINS are presterilized, 

automatic hypodermic in- 

jectors—syringe, ampul, 

solution and needle, all in 

l—ready for immediate use 

— — disposable — faster, more 


Since nerve gases act so injection methods! 
rapidly, if necessary, dis- 
regard sterile procecures 
and inject through clothing. 


Remove needie cover 


AMPINS save lives . . . save time that 
Break tip of ampul. Place physicians or civil defense personnel can devote to the count 


less urgencies arising every minute! 
SS ae oe This special AMPIN is available only to or through state and 
sure breaks tip of ampul, municipal Civilian Defense organizations; hospital and indus- 


es trial groups organized for Civilian Defense may also participate. 


BE PREPARED! Write now for free sample and full in- 
formation on AMPINS of Atropine Sulfate 2 mg., U. S. STRONG COBB & CO.) Inc. (Professions! Products Division) 
Government Specifications, for use in nerve gas attacks! 2654 Lisbon Road, Clevelend 4, Ohio 


(_} We would tthe more information end quentity prices on AMPINS of ATROPINE 
SULFATE 2 mg. (1/32 gr.) | cc, 0S. Government Specifications. 


(_) We would like te heve your representative coll upen ws. 
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— 


20,000 
units 

of 
penicillin 


They look and taste delicious and are, 
welcomed by young or old—assurance 
that your patients will follow the 


prescribed dosage regimen. 


PONDETS* PENICILLIN. TROCHES 


For local treatment and prophylaxis 
of oral infections caused by penicillin- 


sensitive organisms. 


*Trade Mark 


Wyeth Incorporated, Philadelphia, Pa Wyeth 
& 
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Slowly-dissolving 

’ 

: One Pondet 4 

provides 

an 

‘ penicillin levels 

a half-hour 
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... iS probably the most common ailment to which we all are heir” * 


Edrisal’s dual action represents a new approach to the treatment of 
In addition to relieving the pain of headache, ‘Edrisal’ relieves 
the depression that so often intensifies the perception of pain. You 


assure your patient who is more than ordinarily prone to headaches the benefit 
of this dual action by prescribing an adequate supply of ‘Edrisal’ now. 


Smith, Kline & French Laboratories, Philadelphia 


a new approach to the treatment of pain 


Each tablet contains : 
“Benzedrine’ Sulfate, N.N.R. 


Acetylsalicylic acid 
Phenacetin 


*Edrisal’ & “Benzedrine’ T.M. Reg. U.S. Pat. Off. 
*Minish, L.T., Jr.: Headache, Kentucky M.J. 48:66 (Feb.) 1950 


(racemic amphetamine sulfate, S.K.F.) 


pain. 


can 
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BED SORES 
INDOLENT ULCERS 
BURNS 

SCALDS 

SUNBURN 
WINDBURN 


CHAPPING 


DIAPER RASH 


ROUTINE OINTMENT FOR DERMATOTHERAPY 


CHAFING 
ABRASIONS 

DRY SKIN 


CRACKED NIPPLES 


VITAMIN A AND D OINTMENT 


promotes healthy granulation, rapid epithelial repair; 


retards scar tissue formation; is particularly helpful in 
slow-healing, indolent wounds; pleasantly fragrant. 


SUPPLIED IN 14-OZ. TUBES AND IN 8-OZ. AND 16-O2Z. JARS 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
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Have you tried the AEROHALOR 


~ 
in postoperative 


pulmonary 
infections? 


| with other postoperative measures which tend to prevent the 


accumulation of secretions and increase the pulmonary ventilation, Tay a 
Cohen, and Mahonev! report that it also seem logical “to attempt to red 
existing bacterial flora of the upper part of the respiratory tract by chemotheray 
betore the operation 
Speaking specifically of pemetlin powder inhalation with the Krasno and 
Rhoads? state that “patients with lung abscess or bronchiectasi whom a thoracotoms . 
or pneumonectomy ts to be pertormed should receive this therapy prior to and tollowing 
surgery.” They also “have tound it of great value in patients who have an wpper 
respiratory infection when eme rucncy surucrs ndicated 
Faplin et al.! state that nearly all organisms intecting the respiratory tract are sensitive 
A to either penicillin or strepromycin and that these drugs in micronized torm tor tn a 
halation appear to offer definite advantages over other methods of administration 
Further, “that prophylactic measure d to prevent the accumulation of 
bronchial secretions have materially reduced the incidence” of postoperative 
pneumonia. Against penicillin cept organ the Arronacor play 
an important role. The treatment imple and effective — the patient simply 
smokes” the like a pipe. For comprehensive literature 


which discusses indications, dosage and clinical result 


Abbott 


write Abbott Laboratories, North Chicago, Illinoi 


*Trade Mark for Abbott Sifter 
Cartridge. AEROHALOR and 
AEROHALOR Cartridge 
patented in U. S. and foreign 
countries. 

1. Taplin, G., Cohen, S., and 
Mahoney, E. (1948), Preven 
tion of Postcperative Pulmo 


AEROHALOR comes assembled 
with detachable mouthpiece 
Easily interchangeable nosepiece 


nary Infections, J. Amer. Med 
Assn., 138:4, Sept. 4 

2. Krasno, L., and Rhoods, P 
1949), The Inhalation of Pen 
icillin Dust; Its Proper Role in 
the Monagement of Respiro- 
tory Infections, Amer. Prac., 
11.649, July. 


included in package. Disposable 
AEROHALOR® Cortridge 
containing 100,000 units of finely 
powdered penicillin G potassium is 
prescribed seporotely - 

three to an air tight viol 


(ABBOTT'S POWDER 


alor 


INHALER) 


Nec | 
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| 
| a | 
Page 21 


SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 
mae HERE 1S ALL YOU DO: 


.-light up a Puitie Morris 
Take a puff—DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through 
your nose. AND NOW 


.- light up your present brand 
DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting’ Quite a difference from 
PHILIP Morris! 


With proof so conclusive ... with your 
own personal experience added to the 
published studies*... would it not be good 
practice to suggest PHILIP Morris 
to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 100 Park Avenue, New York 17, N. Y. 


"Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 
Laryngoscope, Feb. 1935, Vol. NLV, No. 2, 149-154; Lar uNgoscope, Jan. 193 Vol. NLVH, No 
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... direct light-beam approaches in all 
surgical postures from any desired position 
in the horizontal and vertical planes. 


The “American” MAJOR SURGICAL mtorr 


(Model DMCA) 


in addition to its exclusive Head-End and Dual Control 
feature permitting constant wound observation and 
accurate beam redirection from outside the sterile area, 
offers VERTICAL HEIGHT ADJUSTMENT over the oper- 
ative site... fundamental compensation that alone 
insures maximum Foot-Candle intensity at varying 
Table elevations. 


CHOICE OF 3 INTENSITIES 
of cool illumination with equal shadow reduction to 


compensate for varying incision characteristics. 


WRITE TODAY for detailed specifications 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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for the control of 


the most frequent type of insomnia 


seeking only 


a normal eight hours of sleep, 


with rapid onset and short duration 1 


, when the sleep 


, worry, 


or extreme fatigue, sleey tarted will probably 


‘Seconal Sodium’ (Secobarbital Sodium, Lilly 
is ideally suited for this purpose. With ‘Seconal Sodium’ in adequate 


doses of rarely more than o.1 Gm. (1% grains 


and often only 


Gm. (3 urain), 


sleep is produced within fifteen to twenty 


the effect is dissipated within four to seven hours. 


#‘Seconal Sodium’ ills 


Secobarbital Sodtur 


Detailed information and literature on ‘Seconal Sodium’ 


- } 
are personally supplied by your Lilly medical 


service representative or may be obtained by writing to 


Eli Lilly and Company Indianapolis 6, Indiana, 
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Are We Ready for Standards in Noise ? 


JAMES H. STERNER, M.D. 
Eastman Kodak Company 
Rochester, New York 


5 he development of standards is an essential 
part of our present-day approach to the con- 
trol of an industrial hazard. With this principle, 
that of establishing criteria for an environmen- 
tal factor which will delimit what is safe and 
healthful from what is injurious, there can be 
little disagreement. In practice, however, one 
has only to name a figure, however tentative 
and well-intentioned, or even to suggest the 
characteristics by which the measurement will 
be valued, before the argument may be joined 
loudly and heatedly. 

In considering the problem of noise and its 
effect on hearing, it would be encouraging if 
we could assume general acceptance of the fact 
that noise, at certain high levels of intensity 
presently existing in industry, can and does 
cause deafness. It is obvious, however, that we 
have a considerable job ahead of us in awaken 
ing a recognition that the problem exists and 
is serious. Fortunately, as with many other in- 
dustrial health hazards, the development of suf- 
ficient information to permit control is not neces 
sarily dependent upon the general recognition 
of the problem. 

In situations like this, it is difficult to deter 
mine whether greater strides toward the solution 
of the problem will come from an effort to 
arouse public opinion by emphasizing the mag- 
nitude of the injury, or from a stimulation of 
those directly and technically able to do some- 
thing about it. If the former course were taken, 
it would be hoped that, in spite of the confusion 
engendered and the obscuring of the basic issues, 
the realization of the importance of the problem 
would stimulate sufficiently greater activity to 
arrive earlier at a satisfactory control. The lat- 
ter alternative would be justified only if sufficient 
continuing laboratory and field research were 
initiated to promise a reasonably early answer 
to the problem, and with a predetermined in- 
tention to distribute vigorously and promptly 
the full information. The end results by the 
latter course are likely to be more accurate, 
equitable, and lasting. 


Presented at the Nationa Noise 
Chicago, October 20, 1950 


The use of standards in the industrial hygiene 
control of hazards has increased markedly in 
the past 10 years. An ever growing proportion 
of our industrial environment is being operated 
under conditions that are safe and healthful, 
and this in spite of the fact that chemical and 
physical agents of greater hazard are being in- 
troduced in large number 

The distinct trend in industrial hygiene prac- 
tice to the control of environmental factors by 
reliable measurement of the chemical or physi- 
cal agent, and subsequent reduction of the ef- 
fective exposure by engineering methods, is 
predicated upon standards. The continued medi- 
cal examination of the exposed individuals is 
essential, but as the reliability of the standard 
is increased and the engineering methods im- 
proved for achieving it, greater dependence can 
be placed upon the environmental controls 


‘wo practical purposes are served by stan- 

dards. One is that of giving to industry the 
means of establishing and maintaining safe, 
healthful, and productive working conditions 
for its people. The other is to permit an effec- 
tive enforcement by governmental agencies re- 
sponsible for this function, of certain minimum 
standards, defined by law The criteria and 
values for these two conditions, while related, 
are not necessarily synonymous. The terms 
“standard” and “code” become easily confused 
Usage in industrial hygiene literature has tended 
to define a standard as a criterion established 
by recognized technical authority with general 
consent—a guide to good practice. It may pre- 
scribe certain “minimum” values, a level of 
conditions beyond which it is unwise or even 
dangerous to go-—-or it may designate criteria 
which are recognized as optimum practice, an 
objective distinctly above that which generally 
is being done, or even likely to be done for 
some time by a major segment of the industry 
The term “code” has come to have a legal con- 
notation, to apply to the values adopted by gov- 
ernmental agencies for the purpose of enforcing 
certain minimum conditions. 

Having admitted that noise in industry is 
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a serious problem—and that standards for in- 
dustrial hazardous agents are useful—-why not 
establish standards for noise? Before discussing 
the availability of technical information on the 
effect of noise on hearing, it might be well to 
review some of the problems involved in setting 
up standards for other industrial hazards 

There is considerable. disagreement as to the 
criteria which should be used in establishing a 
limit. 

The first standards suggested were based 
upon experimental studies showing serious and 
usually irreversible injury associated with a par 
ticular level of exposure. The results could be 
verified by repeated experimentation. Since man) 
of the studies were with experimental animals, 
and of relatively short duration, two factors had 
to be applied in an attempt to extrapolate to 
human experience. Even assuming agreement in 
these calculations, the resultant figure frequently 
was one identified with a given degree of in- 
jury. Obviously the “safe and healthful” level, 
somewhere below this point, could be arrived 
at only by reducing the injury level value by a 
“factor of safety.” This is the place where 
everyone can, and usually does, get into the 
argument. 

In some instances, where the experiments 
were better planned, one or more groups of 
animals were exposed to levels where no un 
toward effects were observed. Even here, dis- 
regarding the difficulty of extrapolating from 
the species of animals used and the limited dur- 
ation of the experiment, there is opportunity fot 
disagreement. Should the highest ev pcsure ley 
showing no effect be considered as the signifi- 
cant point—or some compromise between this 
and the lowest injury level? 


NDIVIDUALS who are not familiar with the 
problems involved in the control of industria! 
hazards may ask why they cannot be solved simply 
and easily by imposing a large “factor of safety” 
depressing the expocure level to a point where 
injury could not possibly occur. Sometimes this 
can be done by good initial engineering design 
and at little extra cost, but frequently the equip- 
ment for even partia! control of the hazard is 
costly and technically difficult to apply. A greater 
degree of control usually means greater expense 
This must be applied to the ultimate cost of the 
product and, in any kind of society, refiects or 
the standard of living. That portion of the con 
trol mechanism which is needless, deprives the 
individual of useful goods 
When criteria other than permanent and irre 
versible physical injury are considered, the dis 
agreement is apt to be more marked. The sig 
nificance of transient and reversible injury, and 
particularly of the psychic factors such as dis 
comfort, fatigue, and emotional disturbance, is 
extremely difficult to evaluate. It cannot be 
denied that the well-being and productivity of 
the workman are influenced by minor adverse 
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conditions, but the quantitative demonstration 
of the relationship is thus far not too convincing. 

As with the earlier data derived from animal 
experiments, the initial clinical studies which 
were of value in developing standards were 
chiefly those relating a particular level of ex- 
posure to an injurious effect. The interest fre- 
quently was in the pathology of the occupational 
disease, but even where this was correlated with 
quantitative description of the environment, the 
only valid figures were for “injury” levels. Again, 
a factor of safety had to be applied to obtain 
a “safe” level or standard. 

In recent vears, with the establishing of more 
effective industrial hygiene controls, there has 
developed a great amount of data from. sit- 
uations where a continued thorough medica’ 
study revealed no evidence of injury and where 
there were sufficient measurements of the en- 
vironmental factors to characterize adequately 
the exposure. The results of these “negative” 
studies are of great importance in developing 
hygiene standards, for their emphasis is “posi- 
tive.” To be convincing, they must be more 
complete, broader in base, than studies indicat- 
ing injurious effects. But the approach from 
velow upward, more accurately and surely de- 
fines the safe and healthful value 

It should be pointed out that once a standard 
appears in the literature it is apt to gain a stat- 
ure by frequent repetition, however uncritical, 
that is unwarranted and frequent!y out of al! 
proportion to that originally intended The 
initial qualifications and reservations are los 
along the sometimes devious pathway—and a 
value suggested as a “working limit” or “trial 
level” may emerge as an authoritative and well- 
established “standard.” Incorporation in an of- 
ficial industrial hygiene code will certainly be- 
stow an aura of respectability, even though the 


value has dubious antecedents 

A good example of this was the maximum al- 
lowable concentration value for the nitrogen 
oxides or “nitrous fumes” which survived a 
number of years and tabulations. It was given 
as “39 parts per million,” a figure certainly not 
justified by the acuity of the analytical methods. 
However, it is reported that when an attempt 
was made to find the origin of the value, the 
investigator finally concluded that “the Germans 
attributed it to the Americans” while the Ameri- 
can references ascribed it to the Germans 

It must not be implied that standards cannot 
be changed—-only that the procedure may be 
difficult, particularly when the values become a 
part of state codes. It is onlv fair to point out 
that some of the governmental agencies which 
are responsible for adopting codes have recog- 
nized the need for change by permitting or re- 
guiring, review of the values at regular intervals. 


"THE adoption of codes containing threshold lim- 
its or maximum allowable concentration val- 
ues for many industrial toxicants by an increas- 
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ing number of states and cities is a cause for 
concern to many industrial hygienists. A con- 
siderable number of these values are based on 
data which are grossly inadequate and open to 
serious question. Many of the able administra- 
tors of our governmental industrial hygiene 
agencies will readily admit this. They point out, 
however, that in many instances a considerable 
number of people are already exposed to the 
agent and that without the code value thei 
ability to supervise the conditions would be seri- 
ously limited. 

The trend, in the construction of state codes 
incorporating maximum allowable concentration 
values, is to define exposures in excess of these 
limits as “harmful.” Such a procedure appar- 
ently is essential if the enforcing body is to be 
able to effect a “cease and desist” order against 
an offender. It must be generally admitted that 
many exposures in of the value 
even for considerable periods, may be de- 


ode 


not 


excess 


leterious. In spite of the above intended use 
of the data, these values will inevitably-—and 
often improperly—creep into the consideration 


of referees and juries in the adjudication of 
compensation claims. 

In spite of these difficulties encountered with 
standards for other hazardous agents, a stand- 
dard or standards for would be valuable 
A few intrepid souls have already sent up trial! 
balloons—numbers with accompanying term 
that sounds like “decibel.” The literature con- 
tains a number of references, experimental and 
clinical, to levels of noise which have resulted 
in hearing loss. These are the conditions under 
which “standards” And vet, at a 
recent conference on Noise in Industry, attended 
by many competent investigators in this field, 
it was the unanimous agreement that we were 
not ready for standards. Such restraint un- 
usual, and, I might add, commendable 


noise 


an 


are spawned 


Is 


HE demand for standards of noise will not be 
denied indefinitely. Common sense and scien- 
tific judgment must tell us when the urgency for 
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procedure advocated by pediatricians 
compulsory in the armed forces 
armed forces of the United States with the 
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such criteria requires a compromise with our 
reluctance to set a standard because our data 
are not as complete as we would like. The sane 
pathway lies between an uncritical belief that 
magic exists in numbers, even though tenuously 
arrived at, and a perfectionist inertia. The de- 
cision must be the responsibility of all of you. 
If you refuse to act when action needed, 
others, perhaps less able and informed, will do 
In any case, even though you deny any Fe- 
sponsibilty for such standards—and their even- 
tual incorporation into governmental codes 
you cannot escape the effect of such action. 
The development of standards is not, of course, 
the final objective in the program. Without re- 
liable criteria, however, the control of the haz- 
ard likely to arbitrary and capricious. 
When we can define in terms of noise, the safe, 
healthful, and productively efficient environment, 
then control, though sometimes technically and 
economically difficult, can be achieved on a sound 


is 


so) 


be 


Is 


and sensible basis. 
Summary 
THe recently increased interest in the problem 
of noise in industry has focused attention 
on the need for standards if the hazard is to be 
effectively, economically, and sensibly controlled. 
Since the valuable experience gained in estab- 
lishing standards for other industrial health 
hazards may not be readily available to many of 
the investigators in the field of effects, 
some of the problems encountered (n these other 
areas, and perhaps pertinent to the noise prob- 
lem, have been noted. It is emphasized that the 
urgency for criteria for effective governmental 
control sometimes compromise with 
the scientific ideal of conclusions arrived at only 
after the evaluation of adequate and broadly 
verified data. The need for standards of noise 
in industry is great and our present knowledge 
inadequate. Only by a concerted effort will in- 
vestigators in the laboratory and in the field be 
able to meet the challenge of this important 
problem 


noise 


requires a 


for Civilian Defense 


it was made 


OR several years active tetanus immunization has been a part of the immunization 
| with World War 
Data comparing the incidence of tetanus among the 


incidence among the forces of some other 


nations who did not receive tetanus immunization and among certain civilian groups 


who were not immunized prove so conclusively the value of tetanus toxoid that there 


is no room for doubt 
possible ravages of aerial bombing (whether by 
makes little difference except quantitatively) 
suggest immunization against tetanus 
be bombed there will be many instances of lacerated wounds 
the hazards of such wounds can be lessened by appropriate preventive treatment now. 
Notes in 
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Now that we are preparing our civilian population to meet the 
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physicians owe it 


It is known that should a well-populated area 


To some extent, at least, 
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Prosthetic Service for the Amputee 


EARLE H. DANIEL 
Director of Prosthetic Service 
New York University Medical Center 
Institute of Rehabilitation and Physical Medicine 
New York City 


yb various phases of the rehabilitation of 
the amputee from amputation to re-employ- 
ment are briefly outlined in the following: 

Good surgery means good amputees, and the 
entire future of the comfortable, satisfactory 
appliance centers on surgery as the cornerstone 
to the well-fitted limb that produces a good 
walker. 

The first important phase of this job is co- 
ordination and teamwork. This means that every 
member of the team that works on the amputee 
must have one thought—‘“What can we do to 
help this handicapped person?” Everyone con- 
cerned, including the surgeon, nurse, physical 
medicine specialist, physical and occupational 
therapist, neurologist, psychologist, prosthetic 
specialist, vocational rehabilitation counselor 
and limb maker, has key knowledge that is 
needed by other members of the team to pro- 
duce good results. No one has the complete 
knowledge necessary to meet all the problems 
encountered in the rehabilitation of the amputee, 
nor is the surgeon's work completed until the 
amputee is “back on his feet.” 

If primary surgery is indicated to save life, 
then supplementary surgery should be employed 
to insure proper use of a prosthetic appliance 
that are distal “and smooth are by far 
the best, as they avoid abrasions, discomfort, 
and irritations. In no case should the scar come 
in contact with any weight bearing portion of 
the socket of the limb. 

After years of fitting limbs to amputees, ex- 
perimenting with many types of sockets, and 
working with orthopedic surgeons, a frank opin- 
ion as to proper sites of amputation is given 

In the below-the-knee amputation, the lower 
junction of the upper third is the best, as it 
gives a good length and a conical, properly 
tapered stump that is conducive to a comfortable 
and properly fitted socket. If the amputation is 
at the middle of the middle third, then there is 
a bulbous stump that will choke in the socket, 
causing edema, and in time necessitating re- 
amputation. 

If the stump is long or just above the ankle, 
it will break down many times for lack of suffi- 
cient circulation to build the proper amount of 
tissue needed to hold up under body and stump 
fatigue. Chronie ulceration develops, and as a 
rule the stump becomes tender from excessive 
perspiration, caused by the large portion of the 
stump being inside of the socket. It is also 
hard properly to build a limb for this type of 


Scars 


stump with ankle joints of sufficient strength. 

The partial foot amputation, if posterior to 
the ball of the foot, causes in many cases much 
discomfort and soreness on the front of the 
amputated portion. Also, in taking a step, much 
pressure is put on this part of the stump in 
the forward stride at a point that is just past 
the center line of gravity, as all the body 
weight and pressure are at this one spot. While 
the Symes site is used considerably, the below- 
the-knee stump is still preferred. Some surgeons 
have developed fine techniques in both partial 
and Symes amputations and have secured good 
results, but many have not been satisfactory. 

There have been many changes in the idea 
of the correct site for above-the-knee amputation 
due to various factors, such as the development 
of the suction socket, which is not so good with 
an extra long stump as one that is about four 
inches above the condyles. The Gritti-Stokes 
was used much in former years. 

It is out of the question to produce a limb 
with knee joints at the same location as the 
good limb if the above-the-knee stump is long, 
for room must be provided for the knee joint. 
Therefore, friction knee and back stop, or the 
knee on the artificial limb, will extend far be- 
yond the good limb and the shin will be much 
shorter with the foot not touching the floor in 
a sitting position. So it is important that the 
stump be short enough to allow the knee and 
shin of the artificial leg to be the same length 
aus the knee and shin of the good leg, thereby 
viving better walking stride and better control 
of the limb. 

Mid-thigh amputation is excellent for a sue- 
tion or conventional limb. The shorter than 
mid-thigh stump means control over the 
limb, as the limb will have a tendency to swivel 
or pivot more than if the stump is of the 
proper length. 

Hip disarticulation is not considered a favor- 
able site to fit, as it will never give satisfactory 
use of an appliance. In most cases, the amputee 
can do far better and get around much more 
quickly with crutches than with a limb that is 
heavy, bulky, difficult to control, hard on clothes, 
and creates high fatigue. I have known men 
who used this type of limb to stand on while 
working at a machine or work bench, but who 
would not take it home. They would leave it 
in their lockers and go home on crutches. They 
said they could not work without the limb, but 
would not consider walking with it. 


less 


3 

| 

bd \ 

te 

4 


INDUSTRIAL 


VoL. 20, No. 3 


4 


Fig. |. 
Double fulcrum elbow joint below the elbow arm for 
extremely short stumps. 


Amputations through the condyles of the knee 
are not as frequent as they used to be. This type 
of knee bearing amputation was widely used 
at one time but is on the decline at present. 

In arm amputation, for below-the-elbow the 
best site is two inches above the wrist. How- 
ever, if it is through the wrist, it can be fitted 
with a special type of arm, called turn-of-the- 
wrist, that allows full pronation and supination. 
This will make the artificial arm a little longer 
than the conventional arm, as the wrist con- 
nection must go beyond the end of this type 
of stump, and most amputees object to the in- 
conveniences involved, such as length of coat 
sleeve, etc. Stumps as short as two to three 
inches from below the elbow can be fitted with 
a type of double fulcrum elbow joint where 
the stump nests into the bucket and will not 
slip or come out over the front edge of the top 
of the bucket in lifting the forearm of the appli- 
ance (Fig. 1). 

Again, in above-elbow amputations, to incor- 
porate the elbow mechanism, such as mechani- 
cal elbow lock and joint, it is best for these am- 
putations to be two inches above the elbow 


joint. Also, they can be fitted with an amputa- 
tion as short as two to three inches from the 
axilla with a suction socket arm to hold the 


socket in place. The Institute of Physical Medi- 
cine and Rehabilitation has fitted several suc- 
tion socket above-the-elbow arms, including 
short stumps, with success. 

Shoulder disarticulation cannot be fitted with 
any degree of success. The device is clumsy, 
heavy, and in the way of the amputee. It does 
hold up the amputee’s coat, preventing it from 
dropping off of the shoulder, but we have found 
that just an artificial shoulder with a_ short 
artificial stump serves the same purpose and is 
not in the way. 


N IMPORTANT aspect in the development of the 
amputee which must be remembered through- 
out the rehabilitation program is his mental atti- 
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tude. Fear is the biggest hurdle to surmount. 
He fears many things in the future: Can he 
obtain employment? Will the appliance hurt 
him? Will he be able to walk and do the usual 
things required to secure and hold employment? 

What is the remedy for this fear? We have 
found that a major help is what others in like 
circumstance have accomplished. We attempt 
to bring to the attention of the amputee the 
fact that the percentage of those who are suc- 
cessful among handicapped persons will com- 
pare favorably with the percentage of those who 
have no handicaps. For instance, let us cite those 
who have made good. We refer to Harold 
Russell, the late Madam Schumann-Heink, Bill 
Stern, Al Capp, Bert Sheppard, Monty Stratton, 
Herbert Marshall, Alexander P. de Seversky, 
Jimmie Wilson, Jimmie Savo, and many others 
We have 750,000 amputees who are employed 
in gainful occupations and their chances are as 
good as before their amputation, if they will 
apply themselves with the tolerance and patience 
required to accomplish any worthwhile project. 

We have approximately 30,000 new amputees 
each year, so the work-load of the surgeon and 
therapist is getting heavier as it was not long 
ago that the annual figure was only 10,000. To 
show the number of amputations from accident 
and industry, let one make this comparison. 
During World War II we had about 18,000 
amputations. For the same period the civilian 
loss of limbs was over 84,000. 

More information should be furnished the 
general practitioner and the nurse, for they are 
the ones who are in daily contact with the 
amputee during convalescence, which is the point 
where the cornerstone is laid for the future 
proper use of the limb. Too many amputees are 
allowed to use pillows or sit on chairs with the 


below-the-knee stump hanging over the front, 
thereby developing flexures and contractures 
that are difficult to overcome, and which re- 


quire hours of hard work on the part of both 
amputee and therapist to correct. Much care 
should be taken to see that the stump is exer- 
cised, to preserve adequate range of motion as 
well as to retain and develop muscles, so that 
when the limb has been delivered the work load 
can be carried with far less fatigue. 

We all realize that the portion of the stump 
that takes weight bearing was not intended to 
be used to walk on as were the feet, whereas 
the skin on the inside of the hands and bottom 
of the feet has a wear factor which can stand 
it. When skin is employed to carry a load for 
which it was not intended, it must be prepared 
and seasoned to enable it to perform without 
irritation. Of course, this entails not only stump 
preparation but also much care in fitting the 
socket properly. 

The leather shrinker for below-the-knee am- 
putation is better than the cotton-elastic bandage 
as it produces a stump with better shape. Also, 
by wearing the shrinker for protection, and 
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Fig. 2. 
Proper application of Ace bandage for AK stump 
seasoning and shrinkage. It should be passed around 
the body to hold in proper position 


standing up with the stump supported on a box 
or similar contrivance to take the weight of the 
body on this side, practice in balance is obtained 
at a very early stage, as well as the added ad- 
vantage of seasoning the stump. 

On above-the-knee amputation, the cotton- 
elastic bandage is far better. Two six-inch Ace 
bandages should be sewn together to give enough 
length to bandage the stump properly and go 
around the pelvis twice (Fig. 2). This will 
hold the bandage snug in the crotch area. Be 
sure to nest or wrap in the bandage the roll 
of loose flesh usually found in this area of the 
stump. This bandage, and also the shrinker, 
must be tightened at least two or three times 
each day to take in the slack and compensate for 
the shrinkage of the stump. The stump should 
be rubbed, using a motion towards the heart, 
with a solution of two ounces of tannic acid 
and one pint of rubbing alcohol. Shake this solu- 
tion well before using, and then apply twice 
each day, rubbing well into the stump until dry 
At no time should the stump become dry or 
calloused, as this condition will produce abra- 
sions, cracks in the skin, and much discomfort 
If the socket produces calluses then it not 
properly fitted. 

If adhesions, bulbous ends of stumps, or sharp 
bones that were not rounded during surgery 
prevail, it far better to send the amputee 
back for revision, for his walking achievement, 
comfort, and future use of the limb will depend 
upon the shape of his stump and how good the 
surgery We consider this to be the corner- 
stone of his future. 

The stump is ready 


Is 


Is 


Is. 


for the consideration of 
the use of a limb. So many times the limb is 
found to have been fitted far The 
stump is still flabby, with a considerable amount 
of soft tissue; there has been no development of 
muscle or range of motion, and no shrinkage 
of any sort. 


too soon. 
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Recently a 75 year old man came to us for 
advice. At that time it had been seven weeks 
since his amputation and he had been advised 
by his doctor and a limb salesman that he was 
ready for a limb. His stump was soft and flabby 
and he had not exercised it at all. He could 
not use crutches and had to carried around or 
wheeled in a wheel chair. There is only one 
result in a case of this kind. He will pay for 
an expensive limb and then get discouraged and 
put it in the closet. Many times we advise 
these patients not to purchase a limb, for they 
will never use it, but they are promised that 
they can, so they secure the limb and then come 
to us for help. 

We find that three months, and sometimes 
four months, is not too long to wait to have 
the patient measured. After the measurements 
have been made, it takes the limb maker five 
to six weeks to finish a limb, so there is a period 
of four to six months from amputation to limb 
training, which assures a stump that has been 
well developed, with good shrinkage, and con- 
ditioned for proper, comfortable use of a limb. 

An important portion of the amputee’s pro- 
yvram at this point is limb selection and speci- 
fication. In every field today we find progress 
to a great extent. We are all looking for a bet- 
ter radio, television, motor car, home, and me- 
chanical appliance for everyday use. However, 
for the major part, there has not been too much 
accomplished in the development of component 
parts of the artificial limb. I, as well as many 
other amputees, have been looking for a limb 
that is worth $500.00 and that has enough im- 
provements to warrant such a price. 

There has been a limited trend by some con- 
servative limb manufacturers to use joints that 
produce less friction, sockets that are soft in 
back on above-knee legs, limbs that are more 
comfortable, do not tear clothes and are not 
hard on the furniture, removable sockets, slip 
sockets, soft soles on feet, and many items that 
will help the amputee. In general, however, 
there has not been much improvement over the 
limbs made some time ago. An extensive and 
thorough search of the entire industry and pro- 
vram by the National Research Council has 
shown that much could be done to eliminate 
stump and body fatigue, and it is hoped that 
in the not too distant future many of these 
developments will be put to practical use in the 
limb industry. 

For instance, one might ask what is meant 
by limb prescription, and what one might say 
is the reason for one or another type of socket 
or leg. In one case let us say the amputee has a 
very thin and bony stump, with a lack of soft 
tissue. This at once indicates the need of a 
soft socket for comfort and avoidance of abra- 
sions. If the person is not strong and yet needs 
a limb, it should be made of light material, 
such as metal. If he is young and has a good, 
strong, and well shaped stump, with no contribu- 
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ting factors that might cause trouble, a suction 
socket limb for above-the-knee can be con- 
sidered. Feet with sponge rubber soles are im- 
portant to give soft contact with walking sur- 
face and eliminate much body fatigue. 

In cases where there is scar tissue, or adher- 
ent areas over the weight bearing portion of the 
stump, soft pads inserted into the socket will 
help to eliminate irritation. Knee locks can be 
used when poor stability is involved as in the 
case of a bilateral amputee. For an amputee 
with a hernia a special waist belt that is high 
and supported by shoulder straps may be used 
instead of the usual pelvic belt and hip joint 
Ball-bearing or metal bushing joints that can 
be fitted without a wear factor showing up in 
a short time are preferable to bolt type with 
leather, rawhide, or wooden bushings. For an 
above-the-knee amputee, friction knees to avoid 
the jerk on the extended step are important 
If the stump has ample soft tissue to carry the 
weight of the body then in no should a 
soft socket be used, as a hard socket will hold 
its shape and give much longer service. 

There should be inspection of the limb to 
assure proper fitting, alignment, and that it 
meets the wearer’s requirements; and there 
should be someone to “worry” about him after 
he gets his limb. If the limb maker will “worry” 
some about the future of each amputee then a 
big load can be taken off the other team workers 
It requires an entire team with but one thought 

“What we together accomplish for the 
amputee or handicapped person?” Much interest 
has been shown in this teamwork, and clinics, 
seminars, and talks are being given on this sub- 
ject with phenomenal results. This brings the 
orthopedic surgeons, physical medicine special- 
ists, therapists, social workers, rehabilitation 
counselors, prosthetic specialists, limb makers, 
and vocational rehabilitation workers together 
with all their skill, knowledge and experience 
pooled to help the amputee, and only one thing 
assistance to the person who 
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has come for help. 


FTER the limb is delivered, and the limb fitter 
feels the fitting is right, then the amputee 
should be referred to some source of training for 
proper balance and walking. The old method is 
to show the amputee how to stand up and take a 
few steps in a pair of parallel bars. He then 
is told to go home and learn to use the limb 
This lack of adequate instruction and training is 
without doubt the cause of many stiff-knee gaits 
and waddles. The average reaction of the ampu- 
tee is to avoid bending the knee, swinging the 
leg out in walking stride, as he feels unstable 
and fears falling if the knee on the artificial leg 
is flexed. However, if proper instructions are 


used and the amputee is schooled carefully by 
the therapist, he will not have this feeling of 
insecurity if he uses his knee joint in walking 

Careful evaluation must be made of contrac- 
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tures, and special garments have been designed 
to use for this examination and checking to pre- 
vent embarrassment for the amputee or others 
observing this part of the amputee clinic work 
These garments also are of value in the primary 
use of the limb, for then the top of the socket 
can be observed as to fit, as well as the alignment 
of the limb in general, and adjustments can be 
made easily without the difficult job of removing 
the trousers each time one wants to look at the 
limb. Many times a_ below-the-knee amputee 
will walk with a slightly flexed knee and if the 
trousers are not removed it will not be detected 
easily. If the special garment is used then it 
is noticed at once and corrected. 

Many adjustments are required in the pri- 
mary use of the limb, as physical changes in the 
stump are many and adjustments must be made 
to compensate for these changes or the socket 
will not feel comfortable and will produce abra- 
sions. Of the weight must be carried 
some place, but bony protuberances must be 
avoided, and much study given to each individual 
patient as no two are alike, and therefore fittings 
cannot be made in any wholesale manner but 
only with careful supervision, as is necessary 
in making a denture 

It cannot be expected of the limb industry 
to give walking training. By comparison it 
would be similar to buying a musical instrument 
expecting the music store to pay for the 
lessons. Limb making is a separate part of re- 
habilitation, as is surgery. After the amputa- 
tion, the surgeon does not attempt to make the 
limb but calls on the limb maker. Then comes 
the therapist for walking and balance training, 
und the limb maker should not enter this field 
but should refer the amputee to a center that 
this work. Limb makers have been heard 
to say that they do not feel they should load 
the amputee with this additional expense. How- 
ever, he should be advised that he has as good 
a limb as can be made, and in order to take full 
advantage of it he should have the proper train- 
ing from those who specialize in this work. 

The therapist can observe closely the patient's 
progress and see that he goes back to the limb 
maker for needed adjustments. Usually if he is 
left to his own decisions he will put off these 
adjustments and at the same time condemn the 
limb maker for poor fittings. A socket can feel 
fine one day, and, owing to physical changes in 
a few days feel so bad that the 
amputee will forget completely that it was a 
good fit before. We find that he will not go to 
the limb maker for the right changes. The limb 
maker should in turn give much consideration 
to these adjustments and should not tell the am- 
putee to get used to the socket if sores or blis- 
ters are evident, as cannot get used to a 
socket which produces sores. Of course, there 
is a difference between sores and tender spots as 
the stump has to become seasoned to the use 
of the limb and body weight. The good fitter 
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at once determine the difference between 
tender caused by fatigue from taking 
body weight in the socket and the places that 
are going to become blisters or open sores. The 
amputee many times is his own worst enemy 
He will, in spite of cautioning by the fitter, be 
too active. He will say to himself, “Well, this 
does not hurt too much so I can go down town 
and back.” Of course, there is only one result, 
which is a bad blister or open sore. This would 
never have happened if and caution had 
been exercised, and if short periods of walking 
had been instituted in the beginning, and ex- 
tended gradually. Five minutes is sufficient for 
the first periods of balance and the primary 
steps, with a rest period afterwards to assure 
that there is no fatigue. If the amputee tires, 
he will not progress as he will be looking for a 
place to lean or sit and he will not benefit while 
in this state of mind. Frequent short periods 
of exercise are far better than extended activity. 

Many interested in work with amputees ask 
this question: “How long should it take to train 
the average amputee to walk?” In answering, 
let us consider the different types of limbs, and 
first the below-the-knee leg. The average person, 
if not too old, can master walking with this limb 
in about 10 days. This is in the case of a uni- 
lateral amputation. For a_ bilateral below-the- 
knee, it takes an average of three to four weeks 
to master walking conditions such as 
grass, sand, and rough pavement. In above-the 
knee one has a far different situation as there 
is no knee to stabilize the forward bucking of 
the limb from under the amputee, and far more 
time is required to obtain balance and a feeling 
of security. Of course, here again the age factor 
has a great deal to do with accomplishment, and, 
also, the length of the stump. A_ short 
the-knee stump is a big factor in the control of 
the stump. If it is soft and fleshy, the limb will 
swivel and pivet more than if it is firm. How- 
ever, our experience at the Institute of Physical 
Medicine and Rehabilitation is that it takes 
about two weeks for an average unilateral above 
the-knee and six to 12 weeks for a_ bilateral 
above-the-knee, with a few exceptions 

For a unilateral arm amputee, especially 
low-the-elbow, the training period is a short one, 
but it should be considered much more seriously 
than it is usually. We treat the unilateral as a 
bilateral, immobilizing the arm to make 
him accomplish the necessary activities with the 
artificial one. This is in case he has an accident 
to his good arm and has to depend upon the 
prosthesis alone. There are cases where this has 
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happened. It will take from two to three weeks 
for a bilateral amputee. For above-the-elbow, 
where the operation of the mechanical elbow 


lock must be learned, it takes approximately 
three weeks for a unilateral and three months 
for a bilateral amputee. If the manually 
trolled elbow lock is used then the period must 


be longer. 
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The employment situation has changed con- 
siderably in recent years and we find that em- 
ployers do not hesitate to hire handicapped per- 
sons if they have been properly rehabilitated. 
Here again team work comes in as it takes the 
entire team, as I mentioned before, properly to 
develop the handicapped person to the point 
where he is employable. 

There is a time factor involved with the arm 
amputee who has to look at everything he picks 
up or puts down, but he will make all moves 
count and at the end of the day will accomplish 
a satisfactory amount of work that will compare 
well with the record of the man with both hands 
who does not care how many useless moves he 
makes. 

In the construction of the limb, willow is the 
most predominant of all materials used for arti- 
ficial legs. Fibre is one of the excellent materials, 
and metal has taken its place for all time in leg 
use as without doubt it is the lightest, is strong, 
and is gaining all the time in the number of 
limbs made from it. For legs, plastic is still 
in limited mostly in experimental work, 
but for arms, moulded plastic is being used more 
day with success. Moulded leather 
used considerably for below-the-elbow 
arms and willow is being replaced by metal in all 
types of arms. 

Artificial limbs the work of fine crafts- 
men, and there is no such thing as a good cheap 
arm. They should all be the best obtain- 
able and if they are of good quality then they 
cannot be cheap in price. We all should be more 
interested in better better surgery, 
better artificial limbs, as well as better rehabili- 
tation, and if they are to be raised in standards 
ther we must the prices to up-grade 
according|y 

The cosmetic glove and hand are being devel- 
oped and perfected. The cosmetic flexible hands 
are being used a great deal for dress purposes, 
but the glove for the mechanical hand has not 
for it restricts the mechanical 
operation of the fingers and thumb. The Army 
Prosthetic Research Laboratory of Forest Glenn, 
Maryland has developed a fine mechanical hand 
that has a flexible covering of plastic and it is 
now being field tested. It is hoped that it will 
be released in the next year for general public 
use. 

The recent organization of a board to certify 
qualified limb makers has been a fine move in 
the right direction. This progressive move is 
significant since it has put the limb industry on 
something that should have 
This organization 


use, 


every yood 


is also 


are 


ley o1 


surgeons, 


expect 


been successful 


a professional basis 


been done a long time ago. 


is known as the American Board for Certifica- 
tion, Prosthetic and Orthopedic Appliance In- 
dustry, Inc., 336 Washington Building, Wash- 


ington, D.C.. Mr. Glenn Jackson, Executive Di- 
rector. Those interested in the amputee should 
investigate if the limb maker serving them is 
ertified, for it is a promise of good service. 
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Psychological Preparation of the Amputee 


HENRY H. KESSLER, M.D. 
Newark, New Jersey 


NE of the most significant and heartening 

developments in the care of the amputee 
has been the growth of an integrated concept 
of service. Where formerly the amputee had 
been given only isolated and fragmentary atten- 
tion, or, more usuaily, left to his own inadequate 
resources, we now realize that only a total pro- 
gram of physical and mental rehabilitation can 
properly meet his needs. 

The evolution of this program has been largely 
due to the concern felt by the entire nation for 
its military amputees, and to the desire to re- 
store these injured servicemen to the greatest 
possible degree of normal living. The military 
services and the Veterans Administration re- 
cruited physicians, therapists, and counselors, 
and developed and executed a comprehensive 
program. The war amputees were given full, 
three-dimensional care in the various military 
medical installations throughout the nation. 
The success of the government-sponsored pro- 
gram for veteran amputees is unquestioned. 

Until recently, however, no comparable pro- 
gram was available to the far larger numbers 
of civilian amputees. It is interesting to note 
that during the war period which produced 
18,000 military amputees, 120,000 civilian am- 
putations resulted from disease, accident, and 
congenital deformity. With the military services 
program as a stimulus and an example, civilian 
centers emerged to bring to the non-veteran 
amputee the same type of cohesive service. Un- 
fortunately, the number of civilian centers is 
still inadequate to meet the tremendous need. 
Those amputees, however, who are being re- 
habilitated under these modern, integrated 
methods are returning to productive living with 
maximum physical and social adjustment. Their 
amputations limit them surprisingly little. 


THe ideal program for the rehabilitation of 

the amputee is composed of five distinct 
phases: psychological preparation, adequate sur- 
gery, after-care of the stump, selection and 
fitting of the prosthesis, and training. When- 
ever possible, psychological preparation should 
be instituted before the amputation; when this 
is impossible because of the emergency nature 
of the surgery, the amputee should begin his 
psychological preparation as soon postopera- 
tively as is medically feasible. 

The emotion most persons feel when told that 
they must lose a limb has been well com- 
pared with the emotion of grief at the death 
of a loved one. A part of one’s body is to be 
irrevocably lost; the victim is “incomplete,” he 
is no longer a whole man. This reaction must 
be anticipated and dealt with by those who are 


he will 
be left with a psychic trauma more disabling 


responsible for the amputee’s care, or 


than the amputation itself. 
In addition, the amputee is faced with a 
thousand anxieties about his future. He is wor- 


ried about his family. Will they accept him? 
Will he be able to provide for them? Can he 
ever walk again? He knows that he must secure 


an artificial limb and, faced with what may 
well be the most important purchase in his 
life, he finds himself without any criteria on 


which to base selection of a prosthesis. It may 
be necessary for him to learn a new trade, if 
his return to his former job is impossible. 

In short, the newly amputated is faced with 
problems of such magnitude and complexity 
that we neglect a primary responsibility if we 
allow them to be ignored. He requires not only 
reassurance, but insight and understanding as 
well. Briefing him on the steps of his rehabilita- 
tion helps him with the process of adjustment. 
He learns what to expect from his training peri- 
od, and to what extent he will be handicapped by 
his disability after the training is complete. 

The surgeon, and if necessary the psycholo- 
vist, can do much for him at this point. Vo- 
cational counselors may be called in to discuss 
future job training, and if necessary a trained 
medical social worker can help him solve the 
family and financial problems that usually fol- 
low in the wake of a severe disability. 


NE of the most effective tools in the armamen- 
tarium of the amputee counselor is demon- 
strations by persons with similar or more severe 
physical disabilities. Amputees who have made 
satisfactory adjustments, and use their artificial 
limbs with skill, provide a great measure of 
encouragement to the patient whose rehabili- 
tation is still ahead of him. The competitive 
spirit is aroused, and the patient feels that if 
another can do so well, perhaps he can, also 
In this connection, the various group demon- 
strations put on from time to time by successful 
amputees are immensely reassuring. Some of 
the artificial limb companies stage annual out- 
ings which feature competitive sports events, 
and occasionally hospitals or civic groups spon- 
sor these demonstrations. Several of these have 
been conducted by the Office of Vocational Re- 
habilitation of the Federal Security Agency in 
cooperation with the American Medical Asso- 
ciation and other groups. These demonstrations, 
called “Amputees in Action,” embrace a variety 
of sport and athletic activities, such as skating, 
dancing, boxing, bowling, fishing, baseball, gym- 
nastic activities, and badminton, performed by 
single and double arm and leg amputees. 
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Films, slides, and other visual media have 
also proved successful in orienting the amputee. 
Perhaps the most important thing for the phy- 
sician in charge to remember is that no single 
medium serves all amputees equally well. The 
physician must take pains to discern the in- 
dividual psychologic pattern in each of his pa- 
tients, and select those techniques which will 
evoke the most satisfactory response. 

There are in existence many worthwhile or- 
ganizations composed of amputees who have 
banded together for mutual assistance. Possibly 
the newly amputated patient could be interested 
in membership in one of these, and in most 
cases they will prove of considerable value. One 
of the most important things derived from or- 
ganizations of this nature is the feeling that 
one is not alone, that others have faced and met 
similar problems and perhaps greater ones. The 
single leg amputee who has had an opportunity 
to watch a successfu! double leg amputee can- 
not help feeling reassured. Self-pity, in all of 
its insidious forms, should be recognized as the 
most destructive emotion the amputee can ex- 
perience, and it should be fought vigorously with 
every means at the counselor’s command. 

In Canada, AMPS has a long record of serv- 
ice to Canadian veteran amputees, providing 
not only guidance to the patient himself, but 
also help to the family in preparation for the 
return of the amputee veteran. A similar group 


of American veteran amputees is the B.L.A.C.A., 


or Bilateral Amputee Club of America. One of 
the most outstanding organizations serving the 
needs of the amputee is known as “Possibilities 
Unlimited.” Serving not only the veteran but 
the civilian amputee as well, it provides practical 
aid in securing employment, servicing of the 
prosthesis, training instructions, and, most es- 
sential, the personal reassurance and social ac- 
ceptance that comes with identification with 
other persons having the same disability. While 
this organization serves Ohio and the Cleveland 
area in particular, several chapters are in for- 
mation in other parts of the country. Similar 
organizations are the “Unconquerables” of Chi- 
cago and “The Fraternity of the Wooden Leg” 
in Oklahoma; these also provide assistance to 
amputees in the fulfillment of their social needs. 

Many amputees, however, do not have these 
resources open to them; and lack of information, 
or misinformation from friends and family, will 
only confuse them and deepen their anxiety. The 
amputee obtains of his ideas from the 
representative of an artificial limb company. 
When the visit is arvanged by a surgeon, or 
better still, made in his presence, the results are 
likely to be better than they would be if the 
representative works alone. Most limb makers 
have a high sense of professional responsibility, 
anxious to the amputee; many 
of the representatives and demonstrators are 
themselves amputees, and their achievements 
provide an additional source of encouragement. 


many 


assist 


and are 


MEDICINE 


AND SURGERY March, 1951 
The time spent in the hospital after surgery 
and before fitting of the artificial limb should 
not be wasted; in addition to the physical care 
of the stump and the rest of the body, methods 
of psychological and vocational orientation 
should be applied. Occupational and recreational 
therapies engage the amputee’s mind and pre- 
vent boredom and depression. He should also be 
encouraged to attain some independence without 
the prosthesis, which means, in the case of the 
leg amputee, that he will learn crutch-walking 
and hopping techniques, and in the case of the 
arm amputee, the performance of self-help tasks, 
using the stump and the remaining arm, will 
be taught and encouraged. No amputee should 
be allowed to depend so heavily on his prosthesis 
that he will be incapacitated should an emer- 
gency arise when he is not able to use it. 
Occupational therapy can also serve as a pre- 
vocational exploratory activity, should the am- 
putation require vocational adjustment. A well- 
equipped occupational therapy shop will offer 
many opportunities for practice in a number of 
job families, and will test the amputee’s interest 
and ability in a variety of possible fields. 
Occupational therapy is especially valuable for 
the arm amputee for the development of skills 
both with and without the prosthesis. If the 
amputee is rehabilitated in one of the centers 
organized for the purpose, there will undoubted- 
ly be a program of active sports in which he 
should be encouraged to participate. Every new 
skill the amputee learns he values far beyond 
the performance of the skill itself: it is tangible 
evidence that disability doesn’t mean dependency. 
Physical reconditioning is to the leg amputee 
what occupational therapy is to the arm am- 
putee, and provides for the patient valuable 
preparation for the wearing of a prosthesis 
Medically prescribed exercises, gymnastic activi- 
ties, and competitive sports offer both physical 
and mental stimulation for the convalescing am- 
putee. A valuable opportunity is lost if the hos- 
pital period is not used for psychological con- 
ditioning and preparation for his future. 
Ideally, psychological preparation, as a con- 
cept, embraces more than the orientation of 
the amputee himself. We must prepare the pub- 
lic as a whole for the place of the amputee in 
its civilization. No matter how adequately we 
care for the patient, he can hardly be said to 
be rehabilitated if he is rejected by the com- 
munity to which he must eventually return. 
Through the previously mentioned demonstra- 
tions, and other public education media, the 
people must be made aware of the vast poten- 
tialities of the amputee so that these will not be 
wasted through lack of employment opportuni- 
ties and social acceptance. If the public is made 
aware of the amputee as a person able and will- 
ing to integrate in the community, it will ex- 
press this awareness by accepting him on the 
basis of his abilities, not his disabilities. 
(53 Lincoln Park.) 
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Medicolegal and Social Problems in Permanen! Disability Cases 


ASHLEY ST. CLAIR 
Counsel, Liberty Mutual Insurance Company 
Boston 


Oy of the more serious problems today facing 
industry, compensation insurance carriers, 
and, in fact, our modern society, is that of how 
to help a person who, as a resu't of injury or 
illness, is suffering from a permanent physical 
or mental disability. My discussion will be con- 
fined to the workmen’s compensation aspects of 
that problem, but from the standpoint of the 
injured person and of society it makes little dif- 
ference whether the disability is occupational or 
non-occupational in origin. In either event our 
society is committed to the princip!e that the in- 
jured person will receive the necessary medical 
and hospital care, and that from some source, 
workmen's compensation, or disability benefits in- 
surance, or outright relief allowances, he will 
receive during disability regular benefits to 
permit him and his family to live. Even in the 
United States we are yet far short of living up 
to the principles above stated. Perhaps we come 
closest to attaining it in the workmen's compen- 
sation field where we have had almost 40 vears of 
experience and in which we should now be setting 
a standard for every agency engaged in trying 
to help the permanently handicapped. Our work- 
men’s compensation system falls, however, far 
short of doing what it could do—and should do 
for these men and women who suffer crippling 
injuries while at work. The compensation laws 
of 20 states limit the liability of an employer or 
carrier to furnish medical services to an injured 
man, either to a comparatively small amount or 
to a few weeks or months after injury. In other 
states the benefits allowed for crippling injuries 
are inadequate. And in still others the benefit 
plans for permanent disability are not 
realistic, because the amount due an injured man 
is measured, not by his loss of earning capacity, 
but by a so-called schedule loss table, in disregard 
of the fact that an injury which prevents one man 
from ever working again at his chosen trade may 
be little if any handicap to a man with another 
vocation. Finally, too few compensation laws en- 
courage an injured man to rehabilitate himself, 
or the compensation carrier to spend the money 
necessary to secure maximum physical restora- 
tion and rehabilitation. 
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7VERY compensation law names certain injuries 

presumed to constitute permanent total dis- 
ability. Of such injuries, three, loss of sight of 
both eyes, loss of both hands at or above the 
wrists, and a severance of the spinal cord re- 
sulting in paraplegia have, until recent years, 
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been generally regarded as hopeless. The results 
accomplished by various agencies during the last 
10, and particularly the last five, years should con- 
vince the most skeptical that every handicapped 
person can be helped in some degree, and that 
most of them can be returned to useful employ- 
ment. What can be done for blind persons is told 
by Herbert Yahraes in three articles in Col- 
lier’s.'=" Colonel Baker, head of the Canadian 
National Institute for the Blind, has been instru- 
mental in putting thousands of blind persons to 
work during the past 30 years. Joe Clunk, head of 
the Federal program for the blind, was respon- 
sible for getting jobs for 690 blind people in 1948. 
In 1949 Barney Day, Chief of the Pennsylvania 
State Council for the Blind, found work for 167 
blind persons. Baker, Clunk, and Day are blind 
themselves. Of 72 treated in my com- 
pany’s rehabilitation center at Boston after am- 
putation of one or more hands or feet, 52 are back 
at work. Two of these are men who lost both arms 
above the wrists. All of you are familiar with the 
work done with paraplegics by Dr. Rusk and his 
assistants at the Institute of Rehabilitation and 
Physical Medicine, Bellevue Hospital, New York 
City. | could mention the work done by many 
other agencies, but these few illustrations estab- 
lish that persons suffering from handicaps can be 
restored to economic usefulness. 

The vocational rehabilitation of the handicapped 
is worthwhile from the economic as well as 
from the human standpoint. The 690 blind per- 
sons for whom our Federal agency for the blind 
found work in 1948 were earning an average of 
$30.00 a week at the end of that year. The aver- 
age vocational rehabilitation in these 
cases Was $924.00. The figures in other cases are 
similar. In short, an investment of a few hundred 
dollars will often transform a helpless person, 
dependent on charity for his living, and on his 
family for personal needs, into a self-supporting, 
self-reliant individual. The restoration, in one of 
those cases, of human values, is literally beyond 
price. With the knowledge that he can be an 
asset instead of a drag on his family, that he can 
hold his own in the world, the injured man re- 
gains his self-confidence and his self-respect, 
and, very important, does not lapse into that 
anti-social attitude so common to those who feel 
has “run out on them.” In short, the 
money spent on the vocational rehabilitation of 
a handicapped person is one of the best invest- 
ments society can make. 

The rehabilitation of an injured worker is a 
medical mission. It is, however, not a task for the 
physician alone, but for the rehabilitation team, 
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the physician, the nurse, the therapist, the psy- 
chologist and the vocational guidance specialist, 
and, most important, the injured person himself. 
It is not necessary to tell you how the job is done. 
It is worthwhile to emphasize that every time a 
physician gets a case of serious injury, whether 
in a first aid room at a plant, in the emergency 
ward of a hospital, or in his office many weeks or 
months after injury, the ultimate objective of 
his treatment should be the restoration of his 
patient’s ability to work. More often than not, 
he cannot do that job alone, but sooner or later 
should refer the injured man to a person or per- 
sons trained in the problems the case presents. 
In compensation work, it is not uncommon to 
meet a man unemployed following serious injury 
solely because the attending physician or sur- 
geon looked no further than mere physical resto- 
ration, or, if he did, was reluctant to refer the 
man to a rehabilitation agency because that 
meant losing the patient. A physician doesn’t 
like to lose a patient any more than a lawyer likes 
to lose a client. Nevertheless, if a physician who 
treats an injured man initially cannot give him 
all the treatment necessary for his vocational re- 
habilitation, he should send him where he can 
get it. It follows that every industrial physician 
and surgeon who has not already done so should 
place himself in a position that will enable him 
to have access for his patients to adequate re- 
habilitation facilities. 


ET US now turn to a consideration of what 
should be done to make available, country- 
wide, the rehabilitation services necessary for 
the complete treatment of injured workers. The 
attack on this problem should be two-fold. First, 
most of our compensation laws should be re- 
vised to the end that every compensation act 
encourages, if it does not compel, adequate re- 
habilitation measures if! peFfmanent injury cases. 
Second, the rehabilitation facilities available in 
every state, and particularly in every industrial 
area, should be inventoried to the end that, where 
such facilities do not exist or are inadequate for 
the demands which ought to be made upon them, 
the deficiencies can be corrected. 

Twenty of our states* still limit radically the 
medical benefits which an employer or compen- 
sation carrier must furnish an injured worker. 
For instance, Alabama, a state with a consider- 
able amount of heavy industry, limits an em- 
ployer’s medical liability to the treatment re- 
quired within 90 days after injury, the amount 
not to exceed $500. In Georgia the employer's 
liability is limited to 10 weeks and $500. Iowa, 
Kansas, Kentucky, Louisiana, Pennsylvania, Ten- 
nessee, Virginia, and West Virginia also limit, 
each to a comparatively small amount, the medical 
liability of an employer or carrier. In none of 


*Alabama, Colorado, Georgia, Indiana, lowa, Kansas, Kentucky 
Louisiana, Montana, New Hampshire. New Mexico, North Caro 
lina, Pennsylvania, South Dakota, Tennessee, Texas, Vermont 
Virginia, West Virginia, Wyoming 
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those states mentioned does the compensation law 
provide sufficient medical benefits to pay for the 
cost of the physical restoration of a seriously in- 
jured worker. None of these states, except Vir- 
ginia and West Virginia, makes any special pro- 
vision in its compensation laws for the rehabili- 
tation of injured workers. Of our industrial 
states, California, Connecticut, Illinois, Mary- 
land, Massachusetts, Minnesota, Missouri, New 
Jersey, New York, Ohio, Oklahoma, Rhode Island 
and Wisconsin give, as a practical matter, medi- 
cal benefits without limit. The cost of such pro- 
tection is not great, and probably is a good invest- 
ment. To illustrate, the Kentucky manual rate 
to give steel workers $10,000 medical coverage for 
each employee injured is 35 cents each 100 dollars 
of payroll. One hundred thousand dollars medical 
coverage per claim would cost 53 cents per 100 
dollars of payroll. An employer with a million- 
dollar annual payroll would pay only $5,300 to 
make certain that every one of his employees 
injured at work receives adequate medical care. 
For less hazardous employments the cost is much 
less. With the cost so small, every worker should 
have full medical protection under his compensa- 
tion law. 


EXT, the principles of indemnity for specific 
injuries should be removed, either wholly or, 

if that is not possible, in large part, from our 
compensation laws. Because our present com- 
pensation system followed a system based on 
common law employers’ liability, it is easy to un- 
derstand why the idea of indemnity for specific 
injuries, particularly for permanent partial dis- 
abilities, was carried over into the compensation 
system. After 40 years, however, it should have 
disappeared. Both industry and labor should 
recognize that a compensation law should com- 
pensate a man for loss of earning power whether 
that loss be tota! or partial. The extent of his 
loss of earning power should determine the com- 
pensation to which he is entitled. The law should 
make certain that the benefits it provides are 
paid to the injured workman when he needs 
them, whether that be during the weeks or 
months immediately following the injury, or five 
or 10 or even 20 years later. Instead of this 
comparatively simple compensation arrangement, 
what do we find? First, an effort is being made 
to substitute the indemnity principle for the com- 
pensation principle. Labor leaders, who should 
be resisting this movement, instead are leading 
it, probably on the mistaken idea that they are 
accomplishing gains for injured workers. Second, 
almost every state in the United States provides 
schedule awards for specific injuries not amount- 
ing to permanent total disability. In almost every 
state the payment of the so-called specific com- 
pensation which may include or be in addition to 
the compensation for the healing period concludes 
the employer's liability. In a few states some 
attempt is made to relate the amount payable to 
the actual impairment of the injured man’s earn- 
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ing ability, but in most states payment of the 
amount provided by the schedule is in every case 
the measure of the carrier's liability. Let us see 
how this system works out in New York, whose 
compensation law is in most respects excellent. 

A workman who loses an arm by amputation 
at the shoulder is entitled to $32 a week for 312 
weeks, or $9,984. If his healing period is unduly 
long, this amount may be increased somewhat. Ph 
either event, the liability of the carrier is fixed, 
and neither the man’s employer nor his carrier 
has the least incentive to do anything to restore 
his earning capacity which his injury may have 
destroyed. Moreover, so long as the man is re- 
ceiving weekly compensation, he may be disin- 
clined either tu seek work or to seek help to fit 
him for another occupation. Would it not be bet- 
ter if the law gave the employer, the carrier and 
the injured man an incentive and, in fact, almost 
a compulsion to do everything possible to reduce 
that man’s “earning disability?” The ineffective 
ness of the present system is more striking in 
those cases, not of amputation, but of crushing 
injuries, lacerations, or fractures of major mem- 
bers. In such cases the law in most states re- 
quires that, at the end of the so-called healing 
period or at a time when restoration of function 
has supposedly reached the maximum, the in- 
jured man receive an award based on a so-called 
percentage loss of function of the injured mem- 
ber. 

Note that this feature of the law, even 
though it may encourage an employer or insur- 
ance carrier to try to rehabilitate a man with 
such an injury, encourages the injured man to 
retard his recovery. The greater the impairment 
of function in the member at the time it is rated, 
the larger the award. Finally, these awards for 


permanent partial disabilities, in New York and in, 


most other states, are paid as indemnity rather 
than as compensation. In many instances the man 
returns to work long before the weekly payments 
for his schedule award run out. Unfortunately, 
human nature being what it is, this windfall is 
in almost every case dissipated and almost never 
is set aside against the day when the injured man 
will be unable to get work because of the disabil- 
ity resulting from his injury. It would be far 
better for the injured man, and for society, if 
his compensation were based, not on a specific in- 
jury, but rather on the injury to his earning abil- 
ity, payable during the time the injured is un- 
able to work or able to work, while his earning 
ability is reduced. 

In one other respect these schedule awards are 
unsound. An office worker who suffers a crushing 
injury to a leg can return to work shortly after 
he is ambulatory with his earning capacity little 
if any impaired. A steel worker with an injury 
less severe may be forced to learn a new trade. 
This illustration can be multiplied many times 
over. In fact, it is not difficult to name a half 
dozen occupations in which the loss of a finger 
or of one eye will make it necessary for the in- 
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jured man to learn a new trade. Our compensa- 
tion laws should give an injured worker com- 
pensation for his loss of earning ability or for 
injury to his earning ability. The law should give 
both the injured man and his employer or insur- 
ance carrier an incentive to rehabilitate the em- 
ployee. Pure indemnity payments under compen- 
sation laws, if we must have them at all, should 
be kept at a minimum. 


PERMANENT total disability cases present differ- 
ent and more difficult problems. These cases 
are at the same time the most difficult and the 
most challenging that people engaged in work- 
men’s compensation work have to handle. The 
number of persons in the United States now per- 
manently and totally disabled on account of in- 
dustrial injuries must run into the tens, if not 
into the hundreds, of thousands. Among them 
ure persons who are blind, who have lost both 
arms or both legs, or who are paraplegics, or who 
have suffered other severe injuries. At the pres- 
ent time only 18* of the compensation acts effec- 
tive within the territorial limits of continental 
United States provide lifetime benefits for these 
unfortunate people, many of whom could, under 
a sound rehabilitation program, be restored to 
useful places in industry and in society. Too 
many compensation laws do not encourage and 
some actually discourage efforts at the vocational 
rehabilitation of a seriously injured worker. In a 
state where the maximum amount payable in a 
permanent total case is only $7500 or $8000, the 
employer or carrier has little incentive to spend 
the money necessary to get a bilateral amputee or 
a blind person back at work. Inadequate benefits 
for serious injuries are a bar to the rehabilitation 
of the unfortunate victims of those injuries. In 
other states the common provision that certain 
injuries shall be conclusively presumed to con- 
stitute permanent total disability acts as a de- 
terrent to the rehabilitation of blind persons, bi- 
lateral amputees and paraplegics, and others. 

Connecticut has such a provision; and the 
comparable section of the New York law reads: 
“Loss of both hands, or both arms, or both 
feet, or both legs, or both eyes, or of any two 
thereof, shall, in the absence of conclusive proof 
to the contrary, constitute permanent total dis- 
ability. In all other cases permanent total dis- 
ability shall be determined in accordance with the 
facts.” 

The New York law gives a carrier or employer 
an incentive to do what is necessary to get the 
seriously injured man back to work. The pro- 
visions in our compensation laws regarding per- 
manent disability cases should be critically ex- 
amined, and, where necessary, changed to en- 
courage the vocational rehabilitation of amputees, 
blind persons, and others seriously injured. 

Many compensation laws limit the time within 


*Arizona, California, District of Columbia, Idaho, Illinois 
Massachusetts, Missouri, Nebraska, Newada, New York, North 
Dakota, Ohio, Oregon, Washington, Wesat Virginia, Wisconsin, 
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which a compensation case can be reopened, either 
after the last payment of compensation or other- 
wise. The North Carolina law contains such a 
provision; and the Missouri law is similar. The 
applicable section of the latter reads as follows: 
“No proceedings for compensation under this 
chapter shall be maintained unless a claim 
therefor be filed with the commission within 
one year after the injury or death, or in case 
payments have been made on account of the in- 
jury or death, within one year from the date of 
the last payment.” 

Similar provisions will be found in most com- 
pensation laws. We cannot expect a person suffer- 
ing from a serious disability, total or partial, to 
make an effort to get back to work if he is going 
to lose his right to compensation benefits after he 
has worked a short time, particularly when his 
handicap makes it difficult for him to secure em- 
ployment and when adverse developments in his 
condition may make it impossible for him to 
work at all. In several] states an injured worker 
disabled from an old injury after working sev- 
eral years does not lose his right to compensation 
if again disabled. In this connection the reopened 
case fund provided by Section 25-a of the New 
York law is of interest. Briefly, it operates to 
spread among all insurance carriers the cost of 
cases reopened after a long period of time. Other 
states that may be considering changing those 
time limitations in compensation laws which tend 
to discourage injured men from rehabilitating 
themselves would do well to study this section of 
the New York law. 


VERY state and territory of the United States 

has accepted the provisions of the Federal 
rehabilitation statutes and therefore is presum- 
ably working in cooperation with the Federal 
Office of Vocational Rehabilitation. However, 33 
compensation laws contain no special provisions 
at all for the rehabilitation of workers suffering 
from occupational injuries. Only seven states 
have provided special funds for the rehabilita- 
tion of the industrially disabled. Only 10 states 
provide a maintenance allowance for the dis- 
abled man while under treatment or while learn- 
ing a new trade. Throughout the country there 
is a dearth of rehabilitation facilities. There are 
not enough rehabilitation workers, physical and 
occupational therapists or vocational specialists. 
In short, the present program is not accomplish- 
ing the job that must be done. More Federal 
legislation and more Federal funds will not cure 
this situation. Rather industry, insurance car- 
riers and labor, in cooperation with industrial 
physicians and surgeons in each state, should 
work out what additional facilities are necessary 
in each state. Because the problem we are at- 
tacking is a social problem of prime interest to 
all, this work should be done under the guidance 
or supervision of governmental authority 

Every industrial accident board or commission 
is familiar with the problems inherent in these 
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permanent disability cases and its members are 
qualified by experience to guide the work. In 
short, this problem should be attacked at the state 
level, with such additional legislation as may be 
necessary to provide additional facilities, to make 
certain that those facilities are maintained and 
operated in the interests of the handicapped per- 
sons who seek their assistance and to integrate 
the state’s rehabilitation program with its work- 
men’s compensation and disability benefits laws. 
If every agency interested in and affected by this 
problem—industry, insurance carriers, social 
agencies, labor unions and industrial accident 
boards—does its part, we will have, in most of 
the states at least, an effective rehabilitation pro- 
gram. The primary purpose of the program out- 
lined is not and should not be to reduce the cost 
of compensation insurance or of disability bene- 
fits insurance. The purpose should be to make it 
possible for most of our handicapped persons to 
live in dignity and security as American citizens, 
each of whom contributes his part to the com- 
mon product of the working population of this 
country. 

At the 1948 meeting of the International As- 
sociation of Industrial Accident Boards and 
Commissions in New York City, Dr. Howard 
Rusk,‘ emphasizing the need for vocational re- 
habilitation, said, “It will soon be at the point, 
if we don't allow people to work with what they 
have, that, for every worker in the United States, 
there will be a dependent on his back, and an econ- 


omy cannot exist with such a situation. Work is 
our greatest tool in the utilization of our handi- 
capped and aging population, the greatest thera- 


peutic tool, and the greatest untapped human 
resource.” 

The profoun« truth in that simple statement 
should be brought home to every man and woman 
in the United States. With close to 50 million 
people working under our compensation laws, 
with the of disability benefits insurance 
largely paid for by the workers themselves, with 
the cost of old age benefits paid for by taxation 
or our social security plan, it should be evident 
to everyone that it is the worker and not the 
employer who pays the cost of every kind of so- 
cial insurance. It follows that when you, by your 
efforts, make it possible for a handicapped person 
to earn his living, you will have won a double 
victory. First, you will have restored the econo- 
mic independence of a fellow human being. 
Second, you will have relieved a fellow worker 
of the burden of his support 
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Meeting the Shortcomings of the Periodic Physical Examination 


S. CHARLES FRANCO, M.D. 
New York City 


medical profession has endorsed the 
periodic health examination as a worthwhile 
preventive measure. Industrial medicine has led 
the way in periodic health examinations, par- 
ticularly in reference to the executive group. 
This type of examination, in variety or 
another, is used for employees engaged in haz- 
ardous occupations, for those handling equip- 
ment which involves the safety of others, in 
chronic absenteeism, and in special cases 

The practicability of extending this type of 
examination to all employees has encountered the 
obstacle of the time consumed without evidence 
of tangible return. However, experience with the 
periodic examination demonstrates that it does 
uncover disease in a good percentage (20°, }, 
especially in those over 40 years of age. With 
an aging population and the evident necessity of 
utilizing the older worker, measures to maintain 
the health of the working man by the prevention 
of disabling disease must become one of the 
techniques of industrial medicine. To over- 
come the time factor in the periodic health ex- 
amination, a screening technique can be devised 
to cover general medical conditions and to meet 
certain specific requirements characteristic of 
the industry concerned. The Public Health Serv- 
ice has already shown the way in its multiphasic 
screening processes, which include a blood pres- 
sure determination, serodiagnostic test, urine 
examination; hemoglobin determination, chest 
x-ray and electrocardiogram, without accomplish- 
ing a complete physical examination. It is re- 
ported these measures uncovered the common de- 
generative diseases, tuberculosis and neoplasms. 

In industry we could well utilize this type of 
screening technique for periodic examinations 
The various laboratory procedures could be 
streamlined and accomplished in one place prior 
to the physical examination. A_ photo-fluoro- 
graphic unit can take chest X-rays on a mass 
basis. The shortcomings of the electrocardio- 
gram in uncovering latent coronary artery dis- 
ease are well known. A portable ballistocardio- 
yvraph can be utilized as a screening device for 
the detection of cardiovascular disease and serve 
as an indication for further study. The labora- 
tory reports can easily be assembled in one file 
when the employee arrives for examination. 

A complete physical examination and brief in- 
terview can be accomplished in 15 to 20 minutes. 
A more comprehensive examination is possible if 
the patient could appear with a short outlined 
history form on which he has previously checked 
certain important items. An outlined physical 
examination form would allow the physician 
rapidly to check off the pertinent findings. Using 
the technique of the prepared personal history 


one 


and outlined physical examination forms, the 
physician can have time to impart pertinent ad- 
errors of diet and habits which appar- 
deyenerative disease. In 
health 


vice on 
ently are related to 
addition he could give reassurance about 


status, concern about which accounts for at 
least half of the direct medical service in in- 
dustry. Experience shows that a few extra min- 
utes at such a time pay big dividends later. 


Follow-up study on disease processes would be 
handled through some type of diagnostic facility 

The more detailed periodic examination can 
be accomplished by the “dragnet” method, or the 
where a more comprehen- 
sive eXamination is The “dragnet” 
method routinely undertakes a wide scope of 
laboratory The personalized technique 
selects certain the result 
of a clinical opinion based on a careful history 
and physical examination, including chest fluor- 
This method not only allows a more 
personalized approach to each individual but also 
is less expensive and time consuming. This type 
of examination is usually adapted to the executive 


personalized technique, 
desired 


studies 


laboratory studies as 
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group. Experience has shown that these exami- 
nations can be done in one session of an hour, 
if a few basic laboratory tests, such as urine, 


electrocardiogram, and ballistocardiogram, are 
done previously. Those individuals who show a 
from normal return after additional 
studies, such as special blood chem- 
tolerance tests, and exercise 
electrocardiogram tests. This revisit interview 
should rarely extend over 20 minutes. 

The more serious shortcomings of the periodic 
examination are in the field of clinical medi- 
cine. It is recognized that a scheduled periodic 
examination rule uncover malig- 
nant disease, and often overlooks latent coronary 
artery We can all remember the pa- 
tient who develops Hodgkin's disease or gastro- 
intestinal neoplasm several months after a peri- 
odic examination has been completed. We know 
that an executive can drop dead the day after a 
periodic examination and when the electrocardio- 
graphic findings were normal. 

Many feel that the periodic examination is 
not designed to uncover hidden malignancy. The 
small percentage of malignancy (less than 0.5°, 
found in the cancer detection clinics would not 
warrant the time and cost involved in large-scale 
x-ray surveys. The best that we can hope to 
accomplish toward the detection of malignant 
disease is a search for the precursors of malig- 
nancy. The presence of achlorhydria, as deter- 
mined by the histamine test, is recommended as 
a basis for effective selection of persons in whom 
carcinoma would be 
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greater than in the general population. Gastric 
analysis should be accomplished in those indi- 
viduals having a family history of carcinoma of 
the stomach, pernicious anemia, or achlorhydria. 
It should be performed in persons with long- 
standing gastric complaints and negative gastro- 
intestinal x-ray studies. An achlorhydria in such 
individuals might be associated with an atrophic 
gastritis, which is a distinct precursor of gastric 
malignancy and would indicate the need for fur- 
ther study by gastroscopy. 

Rigler' has reported the value of routine x-ray 
examination of the stomach in a selected group 
of patients over 50 years of age, with no par- 
ticular gastric symptoms, and who show either 
achlorhydria or free hydrochloric acid of less 
than 30 units. A routine proctoscopy has been 
recommended in the physical examination of 
adult patients for the detection of malignant 
and pre-malignant lesions of the rectum. L’Es- 
perance? from the experience at Memorial Hos- 
pital has reported the incidence of rectal polyps 
at 6.4°.. Ninety-eight per cent of the polyps 
were found on routine proctoscopy. She recom- 
mends routine proctoscopy for all individuals 
reaching the age of 45. It is interesting that 
40°, of the patients with polyps in her series 
complained of rectal bleeding. Proctoscopy is 
a time consuming procedure and the minimum 
time allowed would be 15 minutes. In periodic 


examinations in industry, proctoscopy will proba- 
bly be performed only for specific indications, 


such as rectal bleeding or change in bowel func- 
tion. A family history of cancer of the rectum 
or bowel should be an indication for proctoscopy, 
followed by a routine barium enema x-ray to 
visualize the colon above the rectum. L’Esper- 
ance, however, feels that the incidence of polyps 
in those having a positive.family history is not 
statistically significant. 

Degenerative cardiovascular disease and hy- 
pertension are important causes of medical disa- 
bility in industry. The diagnosis of degener- 
ative cardiovascular disease associated with 
hypertension and coronary artery disease, such 
as angina and thrombosis, is readily established. 
But the diagnosis of significant coronary artery 
disease in its early stages is difficult. Asympto- 
matic coronary insufficiency often produces an 
unheralded cardiac catastrophe. In such cases 
the physical examination, x-rays of the heart, 
and the electrocardiogram may be entirely nor- 
mal. Certain clinical tools have been devised 
to uncover hidden coronary artery disease. 

Our experience shows the Ivy-Krasno flicker- 
photometer to be unsatisfactory because there 
is a wide variability in the base line and in the 
detection of the flicker end-point. Various exer- 
cise tests with the electrocardiogram have been 
developed to bring out functional insufficiency 
of the coronary circulation. In the “anoxemia 
test,” devised by Levy, the subject inhales 10°, 
oxygen for 20 minutes. Because of reported 
troublesome side effects, this test is not adaptable 
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to industrial medical practices. Master® has de- 
veloped a standard “Two-Step” exercise test 
which consists of ascending and descending two 
nine-inch steps, a calculated number of times 
in one and one-half minutes. In his most recent 
report, he believes that there is sufficient evi- 
dence, practically, to exclude coronary insuffi- 
ciency, organic or functional, if the double stan- 
dard exercise test is negative. But a review of 
the experience of other workers discloses that 
in patients with coronary artery disease, the 
standard exercise test can be negative in nearly 
50°,, and even the double standard test adds 
only a small percentage of positive results. 
Studies with the ballistocardiograph indicate 
that, while abnormalities of the ballistocardio- 
vram are not diagnostic of any specific struc- 
tural cardiac abnormality, there is increasing 
evidence establishing a relationship between ab- 
normality of ballistic form and coronary artery 
disease. From the clinical point of view, this 
work is only in its early stages, and final inter- 
pretation must await further experience in the 
hands of the practicing physician. The abnor- 
malities of ballistic form are more common over 
10 years of age. The ballistocardiograph records 
the movements of the body imparted by the 
movement of the blood within it. The means 
of recording these movements have been de- 
scribed by Starr and Nickerson. These instru- 
ments are essentially bulky and fixed. Dock* 
has developed a portable electro-magnetic ballis- 
tocardiograph which utilizes the standard elec- 
trocardiographic instruments and allows records 
to be easily mede in an office. The Sanborn Com- 
pany has devised a similar instrument operating 
on a photo-electric cell principle. The ballisto- 
cardiogram can be taken as part of the routine 
electrocardiogram without adding more than a 
few minutes to the procedure. The standard 
“Two-Step” exercise test takes 15 to 20 minutes. 
The double exercise test takes 30 minutes. The 
routine use of the exercise test is not feasible. 
The ballistocardiogram can be utilized to select 
cases in whom a more detailed study for cardio- 
vascular disease tendency should be undertaken. 
At first reading this seems an extensive type 
of program which is more designed to research 
than to clinical medicine. However, these tech- 
niques are practical and if used selectively in 
certain age groups, rather than routinely, would 
greatly increase the effectiveness of the periodic 
examination. 
(8950 Colonial N.Y.) 


Rd., Brooklyn 9, 


References 

1. RIGLER, L. 6G Roentgen Examination of the Stomach in 
Symptomless Persons. J.4.M.A., 137:1501 (August 21) 1948. 

2. MILLER, C. J., EMERSON, D. AND L'RSPERANCE, &. S.: The Value 
of Proctoscopy as a Routine Examination in Preventing Death 
from Cancer of the Large Bowel New York State J. Med., 
50: 2028 (Sept. 1) 1950 

MASTER, A. M.: Two-Step Exercise Electrocardiogram: Test 

for Coronary Insufficiency tun. Int. Med 2-842 (May) 1950 

4. DOCK, W. AND TAUBMAN, F.: (a) Some Techniques for Record- 
Ballistocardiogram Directly from the Body Amer. J 
(Dec.) 1949; (b) Personal communication, 1950. 


ing the 
Med. 7:761 


The Use of Morphine-Scopolamine in Surgery 


RAYMOND HOUSEHOLDER, M.D., 
Chicago 


N A BUSY industrial surgery service which 

handles casualties sustained on two major 
railroads and a number of industries there are 
frequently severe injuries including fracture of 
major bones, burns, and extensive soft tissue 
trauma. The care of these requires a means of 
relieving the initial pain and suffering, and the 
provision of an efficient, and convenient 
anesthesia during the procedure of definitive 
care of fresh wounds, the manipulation of frac- 
tures, the application of casts and special appli- 
ances, and the cleansing and debridement of 
burns. In cases where the use of narcotics is not 
contra-indicated, and here we exclude severe 
head injuries with skull fracture, and internal 
injuries of the chest and abdomen where the 
administration of narcotics would mask the de- 
velopment and recognition of important signs 
and symptoms, morphine and scopolamine given 
by hypodermic injection in divided doses have 
provided us with such a method. These patients 
may be placed deeply under morphine and sco- 
polamine anesthesia, and the work easily and 
leisurely done without supplemental anesthesia 
We know of no kinder way to handle the relatives 
and friends of the recently injured than to put 
the patient well asleep in this manner, and assure 
them he is resting easily and without pain. 


safe 


THe purpose of this paper is to relate our ex- 

perience in the use of morphine and scopola- 
mine in emergency and elective surgery. The 
first report on anesthesia produced by a combina- 
tion of morphine with scopolamine was made in 
1900 by Schneiderlin, an alienist, who having 
used the drugs simultaneously for sedative pur- 
poses in restless insane patients with satisfactory 
results proceeded to employ them to induce sur- 
gical anesthesia in demented cases. The proced- 
ure is based chiefly on synergistic action of the 
two drugs as narcotics. Although the antagonism 
between them in certain of their other effects 
might be thought of marked advantage, per- 
mitting the use of large doses with the exclusive 
view of causing narcosis and eliminating appre- 
hension of unpleasant side effects, this is true 
only to a slight degree, the opposite effects’ of 
the drugs on the pupil and heart rate having 
but little value, except as indications of the rela- 
tive degree of action of the drugs in the indi- 
vidual case. 

The experience of many surgeons since has 
shown that by subcutaneous injection of scopola- 
mine and morphine alone, without any inhalation 
anesthetic, a satisfactory surgical anesthesia can, 
in many instances, be obtained. 
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The physiologic action of the two drugs has 
been conveniently summarized and tabulated by 
Van Hoosen as follows: 


ScoPpoLa MINE MoePHine 


Antagonistic Action Synergistic Action Antagonistic Action 
Lowers temperature 
Slows respiration 
Slightly diminishes 

urinary secretion 
Diminishes peristalsis 
Sudorifie 


Elevates temperature 

Quickens respiration 

Increases urinary 
secretion 

Increases peristalsis 

Arrests skin and 


salivary gland Contracts pupil. 
secretion No effect on blood 
Dilates pupil pressure 
Raises blood pressue No effect on vase 
Stimulates vasomotor motor centers 
centers No effect on cireu 
Increases rapidity and lation 
force of circulation Depresses motor areas 
Excites motor areas of spinal cord 


of spinal cord 
Releves pain and 
induces 


The requisites of an anesthetic from the sur- 
xeon’s point of view are as follows: 

1. Power to inhibit mental, sensory, and motor 
functions. 

2. Safety, with a minimum danger of inter- 
ference with vital functions such as circulation 
and respiration. 

3. Progressive action always under control of 
anesthetist. 

4. Elimination of stage of excitement. 

5. Property of leaving the functions of patient 
unimpaired after anesthesia. 

The requisites of an anesthesia from the pa- 
tient’s viewpoint are limited. Most patients desire 
an anesthesia in which they lose consciousness 
with the least discomfort and which eliminates 
all memory of their operation. 


UR OWN experience with the use of morphine 

and scopolamine dates back to 1918 when the 
late Dr. B. F. Lounsbury, during an influenza 
epidemic in searching for an anesthetic with as 
little irritation as possible on the respiratory 
tract, began the use of these two drugs as a 
routine, alone or supplemented by nitrous oxide 
or ether. Since the inception of its use at the 
Washington Boulevard Hospital in 1918 it has 
been given routinely in approximately 20,000 
causes. 

Morphine-scopolamine has been given to all 
patients 15 years of age and over where an 
anesthetic was required. The age of our patients 
has varied from 15 to 82 years. We have had 
no experience with its use in children. It seems 
to us to be the anesthetic of choice for patients 
who are considered poor surgical risks on ac- 
count of hypertension, cardiac or renal disease, 
for in these cases the morphine-scopolamine pro- 
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duces no apparent disturbance in their general 
condition, and, if it is necessary to give some 
supplementary anesthetic, a much smaller amount 
is required. Within the age limits stated we 
have found no contra-indications for its use. It 
is our experience in the use of morphine-scopola- 
mine given in broken doses, that patients become 
drowsy within 30 to 40 minutes after the first 
hypodermic injection. Many patients do not 
recall getting the second injection, and when the 
third injection is given most patients are un- 
conscious. 

After the patient is well under the morphine- 
scopolamine effect, he will sleep for four to six 
hours during which time the usual routine of 
moving him from his bed to the operating room 
and back again can be easily accomplished while 
he is unconscious. 

The technique used in our routine work is as 
follows: 

1. When the operation is discussed, the patient 
is informed that he will receive two or three 
hypodermic injections early in the morning of 
the day of the operation, and that he will go 
to sleep in his bed and wake up in bed after the 
surgery is completed. He is instructed not to 
talk or visit with friends or relatives on the 
morning of the operation. 

2. If the patient is restless and somewhat 
apprehensive the night before the operation and 
asks for something to induce sleep he is given 
a sedative such as seconal. 

3. Two hours and 15 minutes before the time 
scheduled for the operation the first hypodermic 
injection is given. The room is darkened, a small 
pleget of cotton is placed in each ear canal, a 
towel is pinned loosely over the and the 
patient is encouraged by the nurse to relax and 


eves 


xo to sleep. 

1. The second hypodermic injection is given 
145 minutes following the first after carefully 
examining the patient. It is important to note 
the rate of respiration which should not be below 
12 per minute, and the ease with which the pa- 
tient can be aroused by moving his arm. As a 
rule after the first dose the paflent is not very 
sound asleep. 

5. Forty-five minutes after the second dose 
the patient is observed by the doctor to note the 
depth of anesthesia, the rate of respiration and 
the pulse. If the rate of respiration is not below 
12 per minute and the pulse satisfactory, the 
patient is given the third injection and the 
operation planned to start 45 minutes later. 


HE DOSAGE of morphine-scopolamine varies 
with different patients. Experience derived 
from continued use is the best guide to judge the 
proper amount to use as it is impossible to set 
Using the 


up an absolute dosage for all cases. 
technic described above we have employed mor- 


phine-scopolamine as follows: 
In males ranging from 18 to 60 vears of age, 
weighing approximately 160 to 200 pounds: 
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Hypodermic injection Morphine Scopolamine 


First gr. gr. 1 50 
Second gr. 1 50 
Third gi gr. 1 100 


In females ranging from 18 to 60 years of age 
weighing from 120 to 150 pounds: 
Scopolamine 


Hypodermic injection Morphine 


First gr gr. 1 50 
Second gr.1 6 gr. 1 100 
Third gr.16 gr. 1 100 


The dosage is often varied during the process 
of administration. Before the second and third 
hypodermic injections are given the condition 
of the patient must be determined. When the 
rate of respiration is down to 10 or 12 per minute 
it is evident that the patient is under deep 
narcosis and no more injections are given. 

In older people, that is, 60 and over, we find 
that only small (morphine gr.16 and 
scopolamine gr. 1 100) are required, and fre- 
quently two of the small doses is all 
that is necessary to produce a deep anesthesia 
This also applies to younger people from 15 to 
Ik vears of age. 


doses 


one or 


I" IS ESSENTIAL in transferring the patient from 

the bed to a cart, transporting him to the oper- 
ating room, placing him on the operating table 
and in the administration of further anesthesia, 
that the patient be disturbed as little as possible 
and quiet maintained. 

The procedure is advantageous in many ways, 
allaying the patient’s apprehension, diminishing 
after pain by lengthening the period of nar- 
cosis, and distinctly lessening post-anesthetic 
vomiting. The inhalation anesthetic is taken 
quietly, repidly, and without struggling; little 
or no secretion in the mouth and respiratory 
tract takes place, maintained with 
a very small expenditure of the inhalation anes- 
thesia, respiration is quiet and regular, and, dur- 
ing the operation there is no vomiting or ob- 
struction to breathing from fluid in the air 
passages. While the pulse may be accelerated by 
the scopolamine, its quality remains good. The 
patient is able, where the part operated upon 
permits, to take water or even food shortly after 
awakening without nausea or vomiting. The 
procedure is especially valuable in neurotic sub- 
jects and in patients with organic 
the respiratory tract. A much larger dose is 
required in alcoholic, strong men than in aged 
persons, and in the female sex. 

The patient awakens as if in the morning 
after a long night’s restful sleep, and usually 
has no recollection of having been taken out of 
bed to the operating room. He usually inquires 
when he is to be operated on, and is quite sur- 
prised to find that he is and the 
operation is over. 
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THE GREATER number of the cases in which this 

procedure was used was at the Washington 
Boulevard Hospital from 1918 to 1942. In a 
review of the more recent 2,500 anesthetics there, 
including exploratory laparotomies, gastro-in- 
testinal operations, gall-bladder operations, 
appendectomies, gynecological operations, herni- 
otomies, thyroidectomies, breast operations, or- 
thopedic operations, 31 patients died within 48 
hours following operation, giving a total death 
rate of 1.24% from all this group 
of 31 cases the question of anesthesia could be 
one case 


causes. In 


considered as a cause of death in only 
which was a poor surgical risk on account of 
advanced thyroid disease. The greater number 
of these anesthetics was given by interns under 
supervision as part of their medical training. 
In the years 1940 to 1942 the majority of the 
anesthetics given by a specially trained 
anesthetist. 

Since 1942 to the present time our anesthetics 
have been given by specially trained anesthetists 
at the Wesley Memorial Hospital in Chicago 
under the direction and supervision of Dr. Mary 
Karp. 

In 1948 Dr. Edith Eason and Dr. Mary Karp! 
reported on a study of the use of curare in the 
anesthetic management of the profoundly sedated 
patient, pre-medicated with large doses of mor- 
phine and scopolamine. Their report was based 
on an evaluation of 446 cases, 100 of which were 
subjected to a more detailed analysis. The fol- 
lowing excerpts are taken from their report: 

‘Upon arrival at the operating room the pa- 
tients were unconscious. large 
percentage of them manifested an ideal reaction 
to the drugs and were easily managed by the 
anesthesiologist. They had normal or only slightly 
depressed respirations and normal pulse rates 


Was 


drowsy or 


Invariably, however, all of these patients were 
in a state of veneralized increased muscular tone 
and most of them showed a ballooning and loss 
of tone in the intestines. These two factors gave 
the anesthesiologist particular concern in the 
intra-abdominal cases. 

“A number of these patients were flushed, with 
a florid, slightly cyanotic appearance, a rapid 
bounding pulse of 110 to 160 per minute, show- 
ing evidence of irritation due to the 
large dose of scopolamine. They were readily 
aroused to slight or moderate delerium upon even 
the mildest stimulation. Another group evidenced 
a drug imbalance with a preponderance of mor- 
phine depression signs. The respirations were 
decreased in rate, occasionally falling as low as 
one to two per minute. It often seemed that 
the surgeon could proceed with his operation 
without the aid of an anesthetic agent. How- 
ever, patients forcibly resisted painful stimula- 
tion and lacked cooperative ability accompanying 


cerebral 


consciousness. 

“The use of cyclopropane, ethylene-oxygen, or 
nitrous-oxide oxygen did not provide sufficiently 
desirable muscular 


relaxation. 
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“Since November 1, 1944, curare has been em- 
ployed in the anesthetic management of these 
heavily pre-medicated patients. This method of 
combating the undesirable muscular tension and 
of obtaining adequate relaxation has met with 
singular success and has become routine when- 
ever large doses of morphine and scopolamine 
are used for pre-anesthetic narcosis. 

“In this series the patients were pre-medicated 
with morphine sulphate gr. 14 and scopolamine 
vr. 1 100 two and one-fourth hours before the 
scheduled time for surgery, if the patient was 
a norma! adult of good vigor. The first dose 
was reduced if the patient was undernourished, 
debilitated or over 60 vears of age. The second 
the same amount, was given 45 minutes 
later. The third dose was usually morphine sul- 
fate gr. 1 6 and scopolamine gr. 1 150 given 45 
minutes after the second dose, but was omitted 
if the patient was unconscious and did not re- 
spond to stimulation. One-half the last dose was 
given if the patient was aroused with difficulty, 
the pulse rate below 100 and the respiration rate 
above 10. In elderly patients the nurse was in- 
structed to notify the anesthetist regarding the 
pulse and respiratory rate and the state of drow- 
siness before the second dose. In all cases the 
anesthetist was notified of the patient’s con- 
dition the third injection. 

“Routinely a 20-unit dose of curare (intocos- 
trin, Squibb) was given intravenously before the 
anesthetic mask was applied to the patient's face. 
This caused sufficient muscular relaxation to al- 
low a quiet induction with ethylene or nitrous 
oxide and permit adequate oxygenation. When 
surgery was extra-abdominal, the original 20 
units were complemented by 20 units of curare 
for the average case. For the operations which 
required deep muscular relaxation the primary 
dose was followed by 40 units five minutes be- 
fore the anticipated time of the peritoneal in- 
cision. When relaxation was insufficient an ad- 
ditional 20 units were infused and occasionally 
another for closure of the 
peritoneum. 

“There were two deaths in this series of 446 
cases. One patient expired on the fourth post- 
operative day with a diagnosis of carcinoma of 
the pancreas and cirrhosis of the liver; the other 
died on the fifth postoperative day with a diag- 
nosis of coronary thrombosis. There was one 
postoperative pneumonia with recovery and one 
coronary thrombosis occurring on the seventh 
postoperative day with recovery.” 

In commenting on this procedure the authors 
had this to say: “Psychologically speaking, this 
combined method had much in its favor. Most 
of the patients had no recollection of the trip 
to surgery. In fact, few remembered the second 
hypodermic injection. After the operation they 
responded alertly to questioning in from 10 
minutes to three hours. For the next few hours 
they dozed quietly, responding when disturbed 
but sleeping the rest of the time. They were very 
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enthusiastic about this type of basal narcosis, 
and their statements ‘we never even knew we 
hed been to surgery’ pleased surgeons and rela- 
tives. Sedatives and analgesics were seldom 
necessary during the entire postoperative period, 
and complaints of pain were minimal. Parenteral 
fluids were never administered in surgery and 
seldom during convalescence. The patients us- 
ually took fluids freely by mouth as soon as con- 
sciousness returned. The average length of stay 
in the hospital compared favorably with that 
following other types of anesthesia. Poor risk 
patients tolerated well the combination of heavy 
sedation and curare. The asthmatic patients 
showed no increase in bronchiolar spasm in spite 
of the large pre-operative morphine dosage. Pa- 
tients with liver, urinary and cardiac disorders 
were apparently unaffected by the anesthesia, and 
a diabetic showed no evidence of acidosis. No 
contra-indications to this method were noted.” 


“HE WRITER of this article can personally attest 
to the pleasant success of this procedure when 

he underwent rectal surgery in 1946. He re- 
ceived two doses of morphine gr. ', and 
polamine gr. 1/100 45 minutes apart, the second 
dose an hour and a half before the surgery. 
There was only a faint recollection of receiving 


sco- 
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the second hypodermic injection. Nitrous oxide- 
oxygen was used as a supplement and during 
the procedure he received 130 units of curare. 
The next episode of consciousness after the faint 
recollection of the second hypodermic was four 
and a half hours later when he awoke in bed as 
if from a very refreshing night's sleep and with 
absolutely no knowledge of having been removed 
from bed, or of the surgery, or of being put 
back to bed. 

Because our experience in the emergency de- 
partment and in the operating room has shown 
us that morphine-scopolamine alone or with sup- 
plemental anesthesia and curare provides a very 
satisfactory anesthetic presenting (1) safety: 
(2) ease of administration and control; (3) ab- 
sence of respiratory complications; (4) diminu- 
tion of frequency of postoperative nausea and 
vomiting; and (5) warm acceptance by the pa- 
tient, we enthusiastically present and advocate 
this method for the convenience of the surgeon 
and, more important to the patient, minimizing 
or abolishing fear and psychic trauma. 

(250 East Superior St.) 
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Growing Old 


ie Is NOT sad to grow old. 


It is rather a difficult art, and one acquired by 


few. To grow old is sad indeed if one’s great desire is to hold back the 


receding years .. 


..to keep one’s hair from growing white, or one’s eyes 


from becoming dim, or the wrinkles from chiseling their way across the 


brow. 


The most beautiful thing in life is an old soul made the better by 


experience, more indulgent, more charitable; loving mankind in spite of its 
wretchedness, and adoring youth without the slightest tendency to mimic 
it. Such a one is like an old Stradivarius whose tone has become so sweet 
that its value is increased a hundredfold, and seems almost to have a soul. 


CHARLES WaGnen, in The 


Mortor January, 1951 
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Seminars in Industrial Psychiatry 


W. DONALD ROSS, M.D., and D. JOHN LAUER, M.D. 
Cincinnati, Ohio 


ip is some uncertainty about the manner 
in which psychiatry can make its most ef- 
fective contribution to industrial medicine and 
to personnel management in industry. This 
paper describes one way in which the skills of 
psychiatry are being made available to indus- 
trial medical education and towards the solution 
of practical problems in industry. It concerns 
a project being conducted in industrial plants in 
Cincinnati under the auspices of the Department 
of Psychiatry and the Institute of Industrial 
Health (The Kettering Laboratory) of the Uni- 
versity of Cincinnati. It is primarily a teaching 
project for the Fellows in post-graduate train- 
ing for careers in industrial medicine, as part 
of. their instruction in psychiatry and psycho- 
somatic medicine. There is concomitant teaching 
about human motivation to key persons in in- 
dustrial management, as well as therapy for in- 
dividuals, and stimulation towards improvement 
in mental hygiene in the plants. A basic premise 
of the project is that psychiatry functions as 
a part of medicine, and that in the industrial 
setting the psychological orientation of the psy- 
chiatrist can facilitate the liaison between the 
medical and personnel departments of a plant, 
helping both departments to handle their prob- 
lems of human behavior and motivation more 
effectively. There is no attempt to usurp any 
of the functions carried on by personnel depart- 
ments, in the realms of personnel selection and 
training and of industrial relations. There is, 
however, some psychodynamic illumination of 
these fields. Encouragement and instruction are 
given to physicians for their own handling of 
psychosomatic and minor psychiatric problems 
in their medical departments, and in collabora- 
tion with the personnel workers and super- 
visors. An occasional case is referred for spe- 
cialized psychiatric treatment 

Since the fall of 1948 conferences have been 
held weekly in two plants for which one of the 
authors (D.J.L. medical director. 
These conferences are attended by the medical 
director, the psychiatrist (W.D.R.), either the 
personnel director or plant manager, and the 
industrial medical Fellows, with other physicians 
sitting in from time to time. The executives in 
top management of one plant have been particu- 
larly hospitable because of their previous experi- 
ence at cooperation with the University of Cin- 
cinnati in combined academic and apprenticeship 
training of technical personnel, and because of 
their hope that some benefits might accrue in 
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the smoother handling of personnel problems. 

The procedure at these conferences is as fol- 
lows: A problem is presented by the medical di- 
rector or by the personnel manager. This may 
involve a single individual or be representative 
of a more widespread problem. It may begin 
from somatic complaints presented in the medi- 
cal office, or from dissatisfactions appearing in 
the personnel office, or it may revolve around an 
individual, and be found to have been of impor- 
tance during the investigation of previous prob- 
lems. Information is presented about the prob- 
lem by the medical director and by the personnel 
manager or plant manager, each according to the 
knowledge in his files and collected in his con- 
tacts with the personnel concerned. After a brief 
discussion of this evidence, with the medical di- 
rector as chairman, the psychiatrist makes com- 
ments about the psychological problems appar- 
ently involved. In order not to violate the doc- 
tor-patient relationship, before any medically 
confidential information is presented, the per- 
sonnel director or plant manager withdraws 
from the meeting. After this, the medical direc- 
tor proceeds to give such privileged information 
as he may deem advisable. Then the individual, 
who is the focus of the discussion is called in 
for interview. The interview is conducted by the 
psychiatrist, in the presence of physicians only, 
so as to preserve the confidential character of 
a medical setting. There are usually about five 
or six physicians present including the medical 
director and the psychiatrist. Toward the end 
of the psychiatric interview an opportunity is 
given to the other physicians to question the 
interviewee, and an informal discussion often 
ensues with the interviewee participating. One 
of the Fellows keeps a record of the interview 
for future use. After the interviewee leaves the 
room, the psychiatrist points out any principles 
of interview technique which have been illus- 
trated, or violated, by himself or by the others, 
and makes a summary of the psychodynamics 
and sociodynamics which have been revealed. 
Conclusions are reached for future action by 
the medical director or by the personnel man- 
ager. The latter is apprised of information of 
a non-confidential nature which could be used 
in the interests of the individual or of the plant. 


HE teaching value of these sessions to the in- 

dustrial medical Fellows is obvious. The medi- 
cal director and the personnel manager of one 
plant, and the plant manager of the other plant, 
feel that they have added to their knowledge of 
human motivations from the psychiatric clari- 
fication of the problems presented. The teaching 
of other key persons can be illustrated by the 
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description to be given later of the sequence 
of events in the stimulation of a mental hygiene 
program in one of the plants. Many of the in- 
dividuals who were interviewed gave definite 
evidence of individual therapeutic benefit from 
ventilation in the interview alone, or from im- 
proved working conditions as a result of action 
stemming from the conference. 

Some individuals were interviewed more than 
once for the sake of the psychotherapeutic bene- 
fit expected. An example of the therapeutic pro- 
cedure is as follows: 

A 32 year old technical supervisor was pre- 
sented because of insomnia and a fear that he 
had tuberculosis. The medical director men- 
tioned that the patient seemed to feel insecure 
about his job although he had been with the 
plant for 16 years. There had been some exces- 
sive drinking a few years before, and he had 
a fainting spell at that time which was diag- 
nosed and treated by a neurologist as epilepsy. 
He had a cough, attributable to an upper res- 
piratory infection, and physical examination, in- 
cluding blood count, chest x-rays, and sputum 
examination, was negative. The personnel man- 
ager reported that this individual was perform- 
ing well in a responsible job after working up 
from being an irresponsible boy on part-time 
employment, and that he seemed to have an “in- 
feriority complex” toward older men in _ the 
plant, possibly related to feelings about his 
father, who was a successful executive in an- 
other industry. 


HIS SUPERVISOR was interviewed on two occa- 

sions. He was afraid he had tuberculosis as 
a result of fumes in the plant, and he was afraid 
that he might lose his"job; although he also had 
designs on a position above him which might 
become vacant as a result of some changes in 
top management. An executive who had been 
instrumental in his first getting employment 
with the company had recently retired, and the 
patient did not know whether he could stand 
on his own feet. He felt particularly insecure 
in relation to his immediate who never 
seemed to give him any encouragement and at 
whom he sometimes became angry though un- 
able to express his resentment. At times of such 
anger he became anxious, and then lost his 
anxiety but felt a pain in his chest and coughed, 
and became frightened that he had tuberculosis. 
It appeared that his “T.B.” phobia was a defense 
against the anxiety associated with anger at his 
boss. His associations showed further that the 
idea of “T.B.” was linked up with an aunt who 
died with “T.B.” when he was a child and with 
his identification with his mother who is crippled 
with heart disease. The passive and dependent 
identifications were not interpreted to him, al- 
though the source of his phobia in his insecurity 
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was pointed out and reassurance given on the 
basis of the knowledge that his value to the 
plant was realized. He showed visible relaxation 
of tension during the ventilation of the two 
interviews. 

The medical director advised his immediate 
boss to keep in mind this supervisor’s need for 
encouragement and approval. The personnel 
manager arranged that he be informed of his 
security in his job and that false rumors about 
changes be dispelled. A few weeks later he said 
to the medical director: “I don’t know what you 
fellows did, but things are certainly different 
around here.” A year later his work was con- 
tinuing satisfactorily without the tension he 
had been showing at the time of the interviews. 
He had visited the medical director occasionally 
with slight returns of his “T.B.” fears, but 


these were rapidly dispelled by brief reassurance. 


[ NDIvipuALs have been interviewed from all 

segments of the working force, of management, 
and of the labor union. Problems were usually 
found to be related both to the personal con- 
flicts of the individual and his family and to the 
working conditions, including other individuals 
in his environment with major conflicts. Inter- 
locking equations of personal problems were 
found going through several levels. The im- 
portance of the foreman level in maintaining 
smooth personnel relations was indicated in 
most of the interviews. All divisional heads of 
one plant were interviewed individually for the 
sake of eliciting their interest in the need which 
was becoming apparent for more attention to 
the orientation of foremen, and other levels of 
supervision, in the improvement of communica- 
tion and the encouragement of listening to the 
problems of those below them in the hierarchy. 
For this plant a group session of divisional 
heads was then conducted, at which cooperation 
was pledged to the personnel director for a plan 
of regular supervisory conferences, which would 
not only provide continuous instruction for 
supervisors, but would also provide an oppor- 
tunity for “group talking out” among = super- 
visors and set the example for their own readi- 
ness to listen to the employees under their 
supervision. 

This plan of conferences now in development 
can be considered as a definite mental hygiene 
program for the plant, spear-headed by the co- 
operative activities of personnel director and 
medical director, and having psychiatric con- 
sultation available through the regular semi- 
nars, in addition to their teaching function. 

This method of psychiatric consultation and 
teaching might well have a wide application for 
bringing the insights of psychiatry into oper- 
ation for the promotion of mental hygiene by 
industrial physicians elsewhere. 
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UMAN relations concepts are not new in the 

field of safety and accident prevention. The 
realization that a high proportion of accidents 
are man made, not machine made, plays a 
prominent part in industrial safety programs. 
But despite the many ingenuous educational de- 
vices which seek to control the human factor, it 
is generally agreed by safety engineers that up- 
ward of 80°. of accidents are due to such per- 
sonal reactions as carelessness, apathy, inatten- 
tion, fatigue, disinterest, fear, worry, anxiety, 
and nervous tension. It is apparent, from studies, 
that safety directors must develop skill in recog- 
nizing and treating such human factors in the 
pre-accident phase. 

Underlying the behavior of all human beings, 
whether this involves accidents or not, are cer- 
tain basic needs and wants which are common 
to everyone—security, opportunity, physical and 
mental health, recognition, satisfying social re- 
lationships, recreation, and a happy family life.' 
If the individual gets, or feels he is making 
progress toward securing, these objectives he 
is satisfied in his daily life, both on and off the 
job. But if he is deprived of them, or if he feels 
he is being denied the opportunity to work for 
them, | he becomes tense} worrisome, anxious, 
restless, and generally less efficient in his work. 
For certain individuals this state of affairs 
carries a special predisposition for accidents. 

Since both for over-all efficiency and for acci- 
dent prevention it makes a great deal of differ- 
ence if workers are worried and fearful rather 
than reasonably satisfied, industry must have an 


interest in the individual's feelings and atti- 
tudes which grow out of his efforts to realize 
his fundamental biopsychic needs. This point 


of view is as important in safety work as it 
is in all personnel policies bearing on industrial 


human relations. 

When conditions in an individual's life are 
such that he is able to achieve a reasonably 
satisfactory balance in the expression of his 


basic wants and urges, his feelings and attitudes 
are automatically constructive. On the job this 
is manifested by pride in his work, willing co- 
operation concerning his own and the company’s 
welfare and safety, and a positive sense of iden- 
tification with supervisors and fellow-workers 
On the other hand when excessive tension and 
worry arise, they tend to have an unconstruc- 
tive effect on behavior and adjustment. It should 
be emphasized at this point that worry and ten- 
sion may actually serve a useful purpose if these 
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emotional! states help the individual to recog- 
nize threats to his well-being and if they urge 
him to make appropriate attempts to overcome, 
compensate for, or adjust himself more effec- 
tively to, the conditions surrounding him, both 
on and off the job. Because man is not only able 
to recall and worry about the past, but is also 
concerned over his future well-being, it can be 
seen that anxiety and apprehension may be- 
come habitual and thus handicap him in many 
of his daily life adjustments. The diversion of 
nervous energy into unconstructive channels is 
characteristic of neurotic reactions. It is esti- 
mated that over 10°, of the population are trou- 
bled by excessive emotional reactions of this type. 

It may be helpful at this point to define what 
is meant by the terms worry, fear, anxiety, and 
nervous tension. 

Worry is the mental uneasiness and preoccu- 
pation which make it difficult for the individual 
to think of anything else besides the things 
causing concern or alarm. As long as worry 
stimulates a person to find a solution to his 
problem it serves a constructive purpose and 
can be appropriately designated as useful worry. 
But when it continues to revolve, as if in an 
orbit, around a problem without adding any- 
thing to the solution, such preoccupation be- 
comes progressively less constructive and may 
be designated as harmful worry. 

Fear is the emotion of dread or alarm which 
develops when the individual feels himself 
threatened by some danger. When appropriate 
it serves a necessary protective function, but 
when inappropriate or excessive, it may be de- 
structive to the individual's best interests 
Whether justified or not, as long as the indi- 
vidual feels fear, his attitude and behavior will 
be influenced by this overpowering emotion. 

Anviety, similar to worry, is a besetting type 
of chronic fear which includes a sense of appre- 
hensiveness for the future and an expectant 
dread of vague and undefined dangers from 
which the individual feels there is no escape. 

Tension associated with and growing out of 
fear, worry, or anxiety, is one of the first evi- 
dences of the individual's “preparedness for 
action.” As Dr. H. Graham Ross aptly states, 


there is what we may term an “optimum de- 
gree” of tension for producing a desired re- 
sult. If, however, the state of tension is carried 


beyond this point, it becomes pathological, re- 
sulting in lowered mental and physical efficiency, 
psychosomatic symptoms and complaints, in- 
creased fatigue, and disturbed homeostasis. It 
is important therefore to distinguish between 
the normal tension necessary for accomplish- 
ment of one’s daily tasks, and increased or 
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excessive tension which develops when the in- 
dividual is confronted with a situation he con- 
sciously or unconsciously fears is beyond his 
capacity to handle. 

When increased in degree and prolonged over 
a period of time, strong emotional reactions and 
accompanying nervous tension exhaust psychic 
reserves and deplete available energy. Some in- 
dividuals can work effectively in spite of con- 
tinued harmful worry or tension, but they 
carry a vulnerability to any sudden or unusual 
strain which may occur and thus have a poten- 
tial handicap on the job. Any increased responsi- 
bility, unpredictable demand, necessity of meet- 
ing a deadline, or failure in human relations on 
the part of supervision, may be the “last straw” 
in the chain of events leading to poor adjust- 
ment, psychosomatic illness, or accident. 

Emotionally disturbed employees are not only 
more accident prone, but they also cause 30°, 
of sickness absence. These individuals repre- 
sent an incalculable loss to industry in lowered 
production and time consumed by supervision 
and personnel and safety directors. Statisti- 
cal evidence proves beyond doubt that employ- 
ees with personality problems and emotional 
disturbances have three times as many safety 
violations, shop rules violations, and unsatis- 
factory behavior contacts as other average em- 
ployees. Furthermore they have two and one- 
half times as many total grievances. They make 
over twice as many visits to the medical depart- 
ment. They have more minor surgical accidents, 
sick days lost, tardiness and fractional absences, 
and work days lost for personal reasons. 

It is to be emphasized that the above figures 
are based on experiences not with individuals 
who have gross mental disease, but with a group 
of wartime employees who-manifested some de- 
gree of personality aberration which was noted 
by the trained physician at the time of hire. 

Medical surveys have shown conclusively that 
a disproportionately small number of employees 
are responsible for the greater number of com- 
plaints, absenteeism, unsatisfactory personnel 
contacts, and accidents of both minor and severe 
nature. Dr. Fulton has shown that from 8&0 
to 85° of visits to the medical dispensary for 
injury or medical complaint are produced by 
30° of the employees." Furthermore, from 60 
to 70°, of the individual minor “sick” absences 
(less than eight days) are produced by 20°, 
of the employees. With few exceptions, the 
same individuals remain in these groups year 
after year. Comparison of the physical con- 
dition of these individuals with other employees 
discounts the theory that physical disease is the 
important criterion of performance. In an ex- 
tensive survey, Dr. Fulton reported that a true 
physical cause was found in less than 50°,. 
All evidence from medical sources, therefore, re- 
veals that the human factor, not the health 
factor, is the underlying cause of most com- 
plaints, personnel problems, and accidents. While 
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it would be impossible even by expert screening 
procedures to eliminate all individuals in the 
30° group, the problem presented by these sub- 
standard people is undoubtedly one of the cost- 
liest with which industry is faced. 

Because of his intimate contacts with both 
the mechanical and the human factors, the 
safety director is in a strategically important 
position with regard to the detection and treat- 
ment of the early manifestations of emotional 
strain and tension. In his interviews with super- 
visors and employees he must constantly be 
alert to the potentiality for accident which is 
present when conflict, worry, anxiety and ner- 
vous tension are increased beyond the “optimal 
levels” of successful operation. The human re- 
lations functions of safety men thus include 
the recognition of certain signs and symptoms 
which characterize the “pre-accident personal- 
ity.” These can be “spotted” by watching for 
changes in the individual’s appearance, habits, 
feelings and emotions, attitudes, and general 
behavior on the job. The following outline gives 
some of the more common evidences of in- 
creased worry and tension as they affect these 
five areas of personality function: 

Appearance: Manner: strange, tense, altered, 
troubled. Facial expression: anxious, strained, 
overly serious, sad, staring, preoccupied. 

Habits: Attendance: increased absenteeism 
for both medical and personal reasons. Leisure 
time: loss of interest in activities formerly en- 
joyed, loss of team spirit. Food: diminished 
appetite, dawdling over meals, no zest for eating. 
Alcohol: increased to the degree of harmful over- 
indulgence. Smoking: increased, “chain smok- 
ing. 

Attitudes: Toward work: loss of interest, 
more dissatisfaction. Toward safety: lack of 
usual care, disregard of warnings, taking 
chances, unconcern for near-accidents. Toward 
supervisor: cool, evasive, quiet, irritable, some- 
times critical and grievance-prone. Toward 
others: loss of sense of good fellowship, inclined 
to remain by self, touchy, overly sensitive. 
Toward surroundings: lack of usual attention 
and interest in what is going on about him. 
Toward self: concerned over minor bodily dis- 
comforts, increased aches, pains, complaints, 
fatigue. 

Feelings and emotions: Tendency to be edgy, 
irritable, quarrelsome, excitable and impulsive. 
Increased display of temper over trifles. Easily 
made tearful or depressed. Lack of self-confi- 
dence and feeling of inadequacy. Moody, “blue 
spells,” feeling picked upon. 

General behavior: Lack of interest and en- 
thusiasm, no initiative. Unexplained changes in 
conduct. Strangeness, indecisiveness, absent- 
mindedness. Inability to relax or get proper 
rest. Work output: more mistakes, performance 
not up to ability. 

It is obvious that any marked feeling of in- 
security, sudden personal loss, disappointment 
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or bereavement may cause many of these symp- 
toms to appear temporarily. It is only when they 
are unduly prolonged and out of proportion to 
the known causal situation that implications of 
serious danger must be considered. It is proba- 
bly safe to assume that if tension is increased 
for a known cause which the individual can 
handle himself, his normal capacity for work 
will not be significantly impaired. A more 
serious problem arises when excessive tension 
develops slowly and insidiously over a period and 
is not observed until accident, illness, or some 
sudden personality change supervenes. 

Recently considerable attention has been di- 
rected to individuals who are said to be accident- 
prone or accident-addicted.* As with absentee- 
ism and excessive medical complaints, it is true 
that a relatively small number of persons in 
industry appear to have a disproportionately 
large number of accidents. Case studies seem to 
indicate that these individuals are accident-prone 
at home and in traffic as well as at work. 

A composite picture of the individual who 
is accident-prone has many points in common 
with the so-called somatotonic personality.® 
These individuals tend to be of the athletic, 
muscular body build, and tend to be active and 
vigorous, loving power, adventure, and risks. 
They are impulsive and unthinking rather than 
deliberative or inhibited. They are energetic 
and assertive, and may be resentful or defiant 
toward authority. 

fesides recognizing tension-producing  fac- 
tors and qualities of temperament which may 
predispose certain individuals to accidents, there 
is a third clinical approach to personality fune- 
tion and analysis with which the safety director 
should be familiar, namely, the history 
method of study. This is essentially a long-sec- 
tion approach to the individual's life, with par- 
ticular emphasis on the earlier events and ex- 
periences which have influenced his habits and 
attitudes. Psychology, psychiatry, and psycho- 
analysis all stress the importance of childhood 
as a basis for understanding personality de- 
velopment in later life. The conscious and un- 
conscious habits, attitudes, and patterns of be- 
havior which are established in childhood also 
play a large part in later adjustment to work. 

Work adjustment is most satisfactory in in- 
dividuals whose families were closely knit and 
strongly unified. and in those who achieved a 
feeling of interrelatedness with others from an 
early age.“ Conversely, low occupational adjust- 
ment is definitely related to pre-existing an- 
tagonisms and hostility toward parents or par- 
ent-surrogates. Dr. Alexandra Adler found that 
60° of workers who had repeated accidents 
showed a bitter, resentful attitude toward their 
parents and educators, blaming them for their 
later unhappiness.? Studies of not only accident- 
prone individuals but also all poorly adjusted 
workers reveal that people take their pasts with 
them to their jobs. 
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Skill in eliciting the facts, judgment in weigh- 
ing all possible contributing causes, and a knowl- 
edge of which first-aid, remedial, or referral 
techniques to apply, all enter into the dispo- 
sition of safety problems complicated by per- 
sonality disturbances and emotional disorders. 
It should be apparent that the treatment of prob- 
lems of this type necessarily involves more than 
mere safety instruction. Not only the accident- 
prone, but all employees who show evidence of 


tensions which predispose to accidents should 
have the benefit of counseling in the fullest 
meaning of the term, with all its diagnostic, 


therapeutic, and preventive potentialities for 
helping both the individual and his employer. 


Summary 

INCE the great majority of accidents involve 

personality factors, safety engineers must 
join with industrial physicians in broadening 
their understanding of the psychological prin- 
ciples underlying human motivation on the job. 
This includes (1) an appreciation of the degree 
of satisfaction of basic needs experienced by 
the individual; and (2) the ability to recognize 
and institute proper treatment procedures for 
those whose excessive worry, fear, anxiety, and 
tension states lead to impaired work adjust- 
ment, psychosomatic illness, and various forms 
of psychomotor unrest culminating in accidents. 

Many of the individuals belonging to the dis- 
proportionately small group responsible not only 
for a higher number of accidents, but also for 
a higher incidence of absenteeism, medical com- 
plaints, and unsatisfactory personnel contacts, 
singled out by the trained observer 
and symptoms of increased worry 
can be “spotted” by an alertness 
to changes in appearance, attitudes, feelings, 
emotions, and general behavior which the in- 
dividual manifests on his job. 

The identification of accident-prone individ- 
uals involves in addition at least two further 
lines of investigation, namely, (1) the degree 
and direction of somatotonic qualities of tem- 
perament possessed by the individual; and (2) 
a study of case history background with special 
emphasis on the degree of family unity and 
closeness to parents which was experienced by 
him in his childhood and pre-employment years. 
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NTIBIOTICS may be defined as chemical sub- 
stances elaborated by certain bacteria and 
plants, which exhibit the power to antagonize 
the growth of other micro-organisms. The 
chemical structure of antibiotic substances pre- 
sents a varied pattern, ranging from the rela- 
tively simple to the extremely complex. In gen- 
eral, they are organic compounds that possess 
individual and significant chemical and biologic 
properties. The solubility and even the toxic 
properties of antibiotic substances can often 
be altered chemically, thereby increasing their 
range and scope of usefulness. 

Antibiotics have a wide and varied range of 
activity, and are capable of inhibiting to a 
greater or lesser extent the growth of gram 
positive and gram negative micro-organisms, 
Rickettsia, viruses, Protozoa, and even Trypano- 
soma. Each antibiotic, however, usually has a 
selective activity against certain types of micro- 
organisms, which may be so pronounced as to 
include only certain strains of a particular micro- 
organism. Because of the preferential activity 
of antibiotics for certain micro-organisms, or 
groups of micro-organisms, the therapeutist is 
confronted with the problem of choosing the 
proper antibiotic for each particular microbial 
problem. Emphasis must be shifted from the 
pathologic changes within a diseased organ to 
the micro-organism that is_responsible for those 
changes. Therefore, it becomes imperative that 
whenever and wherever possible, bacteriologic 
studies be carried out as the most important 
part of the investigation of all infectious pro- 
cesses. 

Antibiotic substances, while possessing some 
bactericidal properties in vitro, exhibit their 
therapeutic properties by virtue of their ability 
to inhibit microbial growth and multiplication. 
This bacteriostatic, or growth-inhibiting effect, 
can be brought about by impeding the normal 
metabolic processes of bacterial cells. The bac- 
terial cell may incorporate within its substance 
the antibiotic chemical, and thereby render it- 
self unable to utilize some growth factor present 
in its nutrient media. Antibiotic substances may 
in some way interfere with intermediary bac- 
terial metabolism. This could be accomplished 
by interrupting one or more of the various com- 
plex enzyme systems that are a part of normal 
bacterial metabolism. Synthesis of essential bac- 
terial metabolites may be blocked directly or in- 
directly by the various antibiotic drugs. 

Some antibiotic substances are at once in- 
effective, or become so after varying periods of 


administration. This phenomenon is explained 
by the fact that certain micro-organisms possess 
a natural resistance, while others are capable 
of developing an acquired resistance. Further- 
more, the natural resistance of micro-organisms 
may be increased by exposure to an antibiotic 
substance. The development of acquired resis- 
tance of a normally sensitive micro-organism 
may be enhanced by small doses of antibiotic 
substances. Several theories have been advanced 
to explain the phenomenon of resistance. Some 
have contended that all resistant strains are 
naturally resistant, and according to this idea, 
all cultures of sensitive bacteria contain a few 
resistant micro-organisms. When such a culture 
comes in contact with an antibiotic, the sensi- 
tive strains are suppressed, and the resistant 
forms continue to multiply. Another theory ex- 
plains resistance on the basis of an adaptive 
mechanism, whereby normally sensitive micro- 
organisms undergo actual modification, which 
permits them to survive even in the presence 
of antibiotics. Finally, resistance has been ex- 


plained on the basis of a mutation mechanism. 
Every colony of sensitive micro-organisms con- 
tains a certain number of mutants able to sur- 
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vive antibiotic effects. The 
theory emphasize that small 
biotics favors the development of 
mutants, whereas large doses may actually sup- 
press them. Clinical experience has led to the 
conclusion that the best way to prevent the 
development of resistance is to treat all infec- 
tions early and vigorously. 


HE most important and widely used anti- 

biotic substances are penicillin, streptomycin, 
aureomycin, and chloramphenicol. Others are 
being studied but have had only limited thera- 
peutic trials. The important clinical charac- 
teristics of penicillin and streptomycin are 
strangely parallel. They are both active against 
bacteria, and demonstrate little effect on viruses, 
Rickettsia, or fungi. In general, their effective- 
ness is specific and their toxicity is low. After 
parenteral injection, both drugs are well dis- 
tributed throughout the body tissues, including 
the peritoneum, pleura, pericardium, and gall- 
bladder. Neither will penetrate the meninges 
so as to yield a satisfactory bacteriostatic level. 
Many micro-organisms are capable of develop- 
ing a resistance against both streptomycin and 
penicillin, and the emergence of resistant strains 
has seriously limited the use of streptomycin. 
The effectiveness of penicillin, if used in suffi- 
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been materially lessened 


dosage, has not 
by the resistance phenomena. 
Aureomycin and chloramphenicol bear a close 


cient 


their pharmacologic and 
They the widest 
activity of all presently 
known antibiotics. In particular, they exert a 
specific effectiveness against all species of 
Rickettsia, several viruses and certain protozoa. 
Both drugs are well absorbed from the gastro- 
intestinal tract and their toxicity is extremely 
low. After absorption, aureomycin and chloram- 
phenicol are well distributed throughout body 
tissues and body cavities. Meningeal penetration 
is such as to allow the development of adequate 
bacteriostatic concentrations within the spinal 
fluid. The emergence of resistant strains in 
patients treated with aureomycin and chloram- 
phenicol does not seem to occur, with the ex- 
ception that some resistance may develop during 
the treatment of brucellosis. 

The toxic effects of penicillin are mainly those 
resulting from hypersensitivity, and skin lesions 
make up the bulk of the sensitivity reactions. 
Diffuse erythema, occasionally going on to an 
exfoliative dermatitis, is perhaps the most com- 
mon, and urticaria may be troublesome in a few. 
Diffuse redness and pain in the mouth and 
pharynx may appear after penicillin. Bronchio- 
lar spasm is particularly likely toe occur in pa- 
tients who have an element of pulmonary allergy. 
A delayed serum-like reaction has been de- 
scribed. Untoward reactions may result from 
the fact that penicillin often materially alters 
the existing bacterial flora. Penicillin-sensitive 
organisms may become inhibited only to be re- 
placed by actively growing resistant strains, 
such as Klebsiella pneumoniae, Escherichia coli, 
Pseudomonas aeruginosa, Aerobacter aerogenes, 
and Proteus vulgaris. This can be particularly 
troublesome if these organisms complicate pul- 


resemblance in both 
clinical properties. 
range of antibiotic 


possess 


monary and meningeal infections, and an in- 
adequate bacteriologic study has not revealed 
their presence. 


Several minor side effects have been ascribed 
to streptomycin. These include a histamine-like 
reaction with a significant fall in blood pressure, 
together with definite evidences of hypersensi- 
tization. Most of the sensitivity reactions are 
confined to the skin, where erythema, urticaria, 
and morbiliform eruptions may develop. It usu- 
ally requires several days of therapy before sen- 
sitivity results. The most serious side effect en- 
countered in the use of streptomycin is a laby- 
rinthine disturbance. This reaction requires 
about two weeks to develop and is a manifesta- 
tion of a direct toxic effect of the drug. Laby- 
rinthine involvement is directly influenced by 
the size of the dosage and the duration of treat- 
ment. Thus, the larger doses will produce light 
headedness, vertigo, and ultimately irreversible 
labyrinthine changes in a short period of time, 
whereas small may be used for a much 
longer period, with a lower incidence of labyrin- 
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Experience has shown that 
30°, of patients carried on 1 gm. of strepto- 
mycin for 30 days will develop eighth-nerve 
symptoms. On the other hand only 10° of pa- 
tients will present labyrinthine symptoms when 
given 0.5 gm. for 120 days. 

Aureomycin and chloramphenicol are singu- 
larly characterized by their failure to produce 
any serious toxic effects. A metallic taste in the 
mouth, nausea, vomiting, and diarrhea are the 
most frequent complaints. These symptoms are 


thine symptoms. 


more common with aureomycin than’ with 
chloramphenicol. Furthermore, it has been ob- 
served that they are much more common in 


females than in males. Mucous membrane mani- 
festations have been observed in about 33°, of 
female patients. A fine, erythematous, papulo- 
vesicular eruption involving the uvula, hard 
palate, pharynx, cheeks, lips, and tongue may 
appear within the first two or three days of 
treatment. Scattered reports have been made 
of intense facial edema with an eruption on 
the unexposed parts of the body, pruritis and 
soreness of the scrotum, vaginitis, and cheilitis 
with smoothness of the tongue 

Penicillin has a wide range 
and is most effective against cocci, spirochetes 
and gram positive organisms. The pneumococcus 
are highly sensitive, the me- 
moderately sensitive, whereas 
streptococcus viridans, non- 
and Corynebacterium 
resistant. 


of usefulness, 
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staphylococcus, 
hemolytic streptococcus 
diphtheriae are relatively 
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N ANY dosage forms for administering penicil- 

lin are available. These vary in their effec- 
tiveness, the speed with which an adequate blood 
level is attained, and their ability to maintain 
a therapeutically effective blood concentration 
Oral administration of penicillin is theoretically 
effective, but this requires five times the paren- 
teral dosage. Aerosal administration of penicil- 
lin in doses of 10,000 units may be used effec- 
tively in certain chronic pulmonary infections. 
Intramuscular preparations of the 
sodium or potassium salt of penicillin G_ pro- 
duce a high blood level rapidly. This level is 
not well sustained, and consequently the drug 
must be administered at three to four hour in- 
tervals. Procaine penicillin G suspended in oil, 
water, or oil and aluminum monostearate, is ab- 
sorbed slowly from the tissues but maintains 
adequate blood levels for long periods. Dissolved 
in water or oil, 300,000 units of procaine peni- 
cillin G will maintain an adequate blood level 
for at least 12 hours. Procaine penicillin in oil 
and aluminum monostearate has a slow uniform 
rate of absorption and excretion. After the ad- 


aqueous 


ministration of 300,000 units, blood levels of 
0.05 unit per ce. will be maintained for 96 
hours. 


No hard and fast rules can be formulated for 
The total daily dosage must be deter- 
the severity of the disease, type of 
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infecting micro-organism, and the response of 
the patient. In general, for most ordinary in- 
fections, 25,000 to 30,000 units of aqueous peni- 
cillin every three hours or 300,000 units of pro- 
caine penicillin G administered once daily should 
be adequate. More severe infections, or infec- 
tions with resistant organisms will require 
50,000 to 100,000 units of aqueous penicillin 
every three hours. If procaine penicillin G in 
oil is used, the dosage requirements will be 
300,000 units twice a day. Procaine penicillin 
G in oil and aluminum monostearate should be 
used in a single daily dosage of 600,000 units. 

Penicillin is probably still the drug of choice 
in the treatment of pneumococcal and gonococcal 
infections, but is ineffective in meningitis. In 
subacute bacterial endocarditis, due to strepto- 
coccus viridans, penicillin should be used in doses 
ranging between 500,000 and 1,000,000 units a 
day for a period of four to five weeks. Early 
syphilis can be adequately managed with 300,000 
units of procaine penicillin G in oil once daily 
for 15 days, or with 600,000 units of procaine 
penicillin G in oil and aluminum monostearate 
daily for eight days. Late syphilis, neuro-syphi- 
lis, and cardiovascular syphilis can also be 
treated with 600,000 units of procaine penicillin 
in oil and aluminum monostearate daily for eight 
to 15 days. 

Streptomycin has perhaps more specific and 
less widespread clinical applications than the 
other antibiotics. It is particularly specific 
against most gram negative, and a few gram 
positive organisms. However, it is significant 
that while streptomycin-sensitive organisms are 
less often the cause of infection, they never- 
theless include a group of extremely lethal bac- 
teria. Among these can be mentioned Hemo- 
philus influenzae, Klebsiella pneuraoniae, Pseudo- 
monas aeruginosa, and. Preteus vulgaris. Cer- 
tain infections by these organisms prior to strep- 
tomycin carried a mortality rate ranging from 
60 to 95°-. The most common sites of infection 
by the above organisms include the lungs, me- 
ninges, and the genito-urinary tract. Infections 
by Klebsiella pneumoniae respond only to strep- 
tomycin, whereas most of the other organisms 
of the group also yield to aureomycin and chlor- 
amphenicol. Tularemia and brucellosis have both 
yielded to streptomycin. 


NE of the most promising and at the same 
time disappointing uses for streptomycin has 


of tuberculosis. In cer- 


streptomycin has 


been in the treatment 
tain forms of tuberculosis, 
produced encouraging results, while in other 
forms it has been found Sober con- 
sideration of the entire picture of streptomycin 
therapy in tuberculosis must lead to the con- 
clusion that it possesses real and seemingly in- 
surmountable limitations. Sufficient evidence 
has accumulated to substantiate the fact that 
streptomycin-treated tuberculous patients show 
regressive and healing effects. Tubercles 


useless. 
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throughout the body have shown healing by 
fibrosis without the usual caseation and encap- 
sulation process so characteristic of tuberculosis. 
Autopsy and x-ray studies in tuberculous menin- 
gitis and miliary tuberculosis present evidence 
of the healing effect of streptomycin. Since it 
must be conceded that streptomycin promotes 
healing in tuberculosis, it should be interesting 
to investigate under what conditions it is effec- 
tive, and why its effectiveness fails short of 
total cure. For any antibiotic to be effective it 
is essential that it come in contact with the 
infecting organisms throughout the entire patho- 
logic area. Furthermore, it must be present in 
adequate concentration to prevent further 
growth and dissemination of the organisms. 
Bacteria also must retain their sensitivity to 
the antibiotic until the disease is cured. Bear- 
ing these facts in mind, it can be said that the 
types of tuberculous lesions that should respond 
to streptomycin must be small, must have a good 
blood supply throughout, must receive adequate 
streptomycin to promote rapid suppression of 
the organisms, and lastly, must be inhabited by 
a streptomycin-sensitive organism. Certain 
forms of tuberculosis conform moderately well 
to the above type of lesion, and these are the 
forms that yield encouraging results with strep- 
tomycin. They include exudative forms of tuber- 
culosis, where the basic lesions are small and 
the exudate represents a reaction to the tuber- 
culous toxemia, acute tuberculous pneumonia, 
miliary tuberculosis with its thousands of small 
lesions, tuberculous meningitis, where the basic 
lesion is the tubercle to which the meninges 
have responded with an exudate, and finally, 
small ulcerative lesions such as are seen in the 
larynx. 

Many tuberculous lesions fail to supply the 
essential requirements for the effective func- 
tioning of an antibiotic drug. Large conglomer- 
ate tubercles filled with bacteria-laden caseous 
material, and to which the blood supply has been 
definitely limited by thrombosis, can scarcely be 
expected to receive a sufficient antibiotic concen- 
tration. Large ulcero-caseous lesions and caseous 
pneumonia are examples of relatively bloodless 
areas that are heavily laden with bacteria. Fur- 
thermore, in massive lesions, even though strep- 
tomycin concentrations are adequate at the on- 
set of treatment, the rate of healing is so slow 
that bacterial resistance to the antibiotic is ac- 
quired, or the drug has to be stopped in order 
to prevent toxic manifestations. Unfortunately, 
one variant or another of the above lesions forms 
the basic pathologic change in many patients 
with tuberculosis, and so it seems that as long 
as the pathology of tuberculosis remains as it 
is, streptomycin can only function as a_pallia- 
tive measure. 

The principal problem presented in the anti- 
biotic management of tuberculosis resolves it- 
self into the determination of the dosage and 
duration of treatment which will yield optimal 
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curative effects with a minimal tendency for 
the emergence of resistant strains and develop- 
ment of serious labyrinthine toxic effects. A 
large dosage up to 2 and 3 gm. daily produces 
the most rapid and the greatest healing effects, 
and the fewest relapses. However, this advan- 
tage is nullified by the serious toxic manifesta- 
tions. Small dosage in order to have reasonably 
comparable healing qualities must be continued 
for longer periods. Serious toxic manifestations 
will be materially decreased, but the emergence 
of resistant strains will be enhanced. Many 
methods of treatment are at present under in- 
vestigation, which have as their primary objec- 
tive the determination of the optimal dosage 
and the optimal duration of treatment. Perhaps 
the most generally utilized system has been the 
120-day treatment using 1 gm. of streptomycin 
daily. Patients who have received 0.5 gm. of 
streptomycin daily for 120 days compared rather 
favorably with patients who received 1 gm. daily 
for only 42 days. The relapse rate was slightly 
higher in the patients on the shorter treatment 
period. Other groups of patients have been given 
1 to 2 gm. of streptomycin every other day for 
120 days. This seems to reduce definitely the 
rate of emergence of resistant strains. An in- 
terrupted method of treatment has been 
used, wherein the patients were given 1 to 2 
em. daily for four weeks. After a four to six 
week rest period, the course was repeated 

In an attempt to enhance the effectiveness of 
streptomycin, and to prevent the emergence of 
strains, para-amino salicylic acid has 

This drag possesses tuberculo-static 
those of 


also 


resistant 
been used 


properties, but they are inferior to 
streptomycin. However, it has been demon- 
strated adequately that para-amino salicylic 


acid, when administered with streptomycin, de- 
finitely reduces the emergence of resistant forms. 
The usual daily dosage that has been employed 
has been between 10 and 20 gm. a day, probably 
averaging about 14 gm. The drug seems to 
have won a place in the management of tuber- 
culosis. 


HE exact indications for the use of streptomy- 

cin in tuberculosis are not too well defined, 
but there are, however, certain definite indica- 
tions. Tuberculous meningitis responds favor- 
ably in about 50°, of patients. However, the 
survival period does not usually exceed 18 
months to two years, and the patients ultimately 
die of tuberculosis. Miliary tuberculosis offers 
a good chance for immediate cure, but the sur- 
vival rate after a period of eight months is 
only about 30°-. Good results have been ob- 
tained in acute tuberculous pneumonia, tubercu- 


lous laryngitis, tuberculous sinusitis, tubercu- 
lous peritonitis, tuberculous synovitis, and tu- 
berculous enteritis. Because of the likelihood 


of producing drug-resistant organisms, strepto- 
mycin should not be indiscriminately in 
every case of pulmonary tuberculosis. It should 


used 
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be used only as an integral part of an organized 
scheme of therapy that includes collapse and 
other forms of recognized surgical management. 

Aureomycin and chloramphenicol have the 
widest range of therapeutic possibilities. Both 
drugs are preferably administered orally in a 
dosage of 1 to 2 gm. daily. Their therapeutic 
indications are so similar that for the purpose 
of brevity, aureomycin alone will be discussed 
Aureomycin is effective against gram positive 
and negative micro-organisms, all species of 
Rickettsia, some viruses, and certain Protozoa. 

The drug has been found particularly effective 
against such Rickettsial diseases as Rocky Moun- 
tain spotted fever, Q fever, Brill’s disease, and 
Rickettsial pox. The initial dose of aureomycin 
should be 500 to 750 milligrams so that an 
adequate blood and tissue concentration can be 
rapidly attained. Following the first the 
patient should receive 250 milligrams every four 
to eight hours depending upon the severity and 
response of the disease 

Among the virus diseases that have responded 
favorably to aureomycin are atypical pneumonia 
and lymphogranuloma venereum. In virus pneu- 
monia, clinical improvement may occur within 
24 hours, and the fever may disappear in 48 
hours. Several important viral diseases have 
failed to any improvement when treated 
with aureomycin. Most important among these 
are poliomyelitis, mononeucleosis, and infectious 
hepatitis. Equivocal results have been obtained 
in herpes zoster. Recent reports indicate that 
the complications of epidemic parotitis can be 
materially decreased by aureomycin 

Acute can be effectively managed 
with aureomycin. Blood cultures promptly be- 
come negative, and the temperature falls within 
two to five days. The best results are obtained 
when 2.5 to 3.5 gm. are used daily for a period 
of 10 days. In 50°, of the patients, a 
Herxheimer-like reaction occurs at the begin- 
ning of the treatment. This is characterized by 
an abrupt elevation of temperature and shock 
symptoms. 

Several patients with tularemia have been 
treated with aureomycin, and the response has 
been equally as good as that obtained with strep- 


dose 


show 


brucellosis 


about 


tomycin. Experimentally in mice it has been 
shown that aureomycin is the most effective 
drug, streptomycin next, and chloramphenicol 
least effective. 

Stubborn urinary tract infections are caused 


by both gram negative and gram positive micro- 
organisms. The important gram-negative micro- 
organisms include Escherichia coli, Aerobacter 
aerogenes, Pseudomonas aeruginosa, and Pro- 
teus vulgaris. The gram positive organisms are 
the staphylococcus and the staphylococcus fecalis. 
Penicillin is often totally ineffective against this 
group of organisms. Aureomycin and strepto- 
mycin are about equally effective, and can often 
be used to complement each other. The poorest 
results have been obtained in infections caused 


; 


vul- 


by Pseudomonas aerugenosa and Proteus 
aris. 

Good results have been obtained in the man- 
agement of many of the coccal infections. The 
pneumococcus, gonococcus, meningococcus, and 
staphylococcus have all been favorably affected 
by aureomycin, and this drug must always be 
considered when confronted with infections 
caused by these organisms. 

Many of the gram-negative organisms that 
normally or occasionally inhabit the gastro-in- 
testinal tract are sensitive to aureomycin. It 
is important to point out that the organism 
causing typhoid fever is not particularly sen- 
sitive to aureomycin, but is sensitive to chloram- 
phenicol; therefore, the latter is definitely the 
drug of choice in typhoid fever. Recent studies 
have also indicated that aureomycin is effective 
in the management of amebic dysentery. 


Summary 

THE curative effects of antibiotic substances 
has caused the medical profession to become 

acutely conscious of the great merits and the 

tremendous possibilities that lie in the subtle 

antagonism that exists between bacterial life 

and certain chemicals. Out of the many re- 
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searches that have been carried on, several anti- 
bacterial substances have been isolated. Need- 
less to say, the field of antibiotic possibilities 
will be greatly expanded and more clearly de- 
fined. Many of us have witnessed the disappear- 
ance of the sting of several diseases. Those who 
are to follow us will see the gradual control or 
elimination of other diseases. Idealistic medi- 
cine presents the most luminous spot in this 
dreary world today, and amid the sordid pre 
dictions of total destruction by atomic weapons, 
medicine continues to soften the burdens of life. 
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HE CASE FINDING program with which I am associated has a total of six sepa- 
7 companies, independently operated, but under the medical supervision 
of a single medical director »perating a coordinated program. All six companies, 
which are pottery manufacturers, are faced with the silicosis and silico-tubercu- 
losis problem. Fhe total employment of the group is about 8,000. The smallest 
one employs about 400, while the largest employs 3,700, and others range in be- 


tween. Each one has a separate medical department with a full-time graduate 
nurse. One of the chief functions of this combined industrial medical program 
is case detection and control. Owing to the size of these industries they would 
find it difficult to operate a medical department independently, but by combining 
their efforts they can have a medical service that will eventually be similar to 
some found in the larger industries. In this particular group of industries, case 
finding was the stimulus for the development of an industrial medical service. 


In the beginning the entire program consisted of chest surveys and did not in- 


clude other phases of industrial medicine. 


But the program has grown, and other 


services have been added. The local pubile health department has also grown 


with us, and our relationship is close. 


Since the pottery industry supplies the 


chief employment for the majority of the inhabitants of the area I can say that 
there is hardly anyone in the entire region who has not had one of our 14x17 
chest x-rays. No doubt a number of the x-rays we take on applicants for work 
turn out to have been taken on persons just coming in for a free chest film with 
no idea of getting a job. Nevertheless, it is felt that our coordinated industrial 
medical service is of great value to the employees, the industries, and the com- 


munity. 


Josern T. Not, M.D., Medical Director 


East Liverpool District Potteries, Chester, West Virginia 
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Industrial Health in Kentucky 


W. W. STALKER, M.S., M.A. 
State Health Department, Division of Industrial Health 


Louisville, 


ENTUCKY has a rapidly expanding industrial 
K population consisting at present of 300,000 
workers, agriculture excluded. This population 
is divided approximately as follows: manufac- 
turing, 50°, ; mining, 24° ; construction, public 
utilities and service industries, 26°. When 
agricultural workers are included, the indus- 
trial population approaches one million. A 
classification of the principal manufacturing in- 
dustries is given in Table I. 

Eighty-two percent of the total industrial 
population, excluding agriculture, and 61° of 
the industrial plants are found in 12 of the 
state’s 120 counties. Eight of the 12 industrial- 
ized counties lie along the Ohio River; the min- 
ing population is spread over 33 southeastern 
and 14 western counties 

In 1941, the Kentucky State Health Depart- 
ment organized a Division of Industrial Health 
in an endeavor to bring hygiene and _ public 
health services to the industry of the state. The 
Division, which has a laboratory and a technical 


staff of six members, is housed in the State 
Health Department building in Louisville. 
TABLE | 


PRINCIPAL MANUFACTURING 
POPULATIONS 


KENTUCKY'S 


According to Survey by According to Kentucky Secial 
Div. of Industrial Health Security Report for 1947 
Industry Population Rank Industry Population 

Food and kindred 1 Food and kindred 

products 20,164 products 25,093 
Iron, steel and their 2 Lumber and timber 

products 17,494 products (basic) 15,180 
Apparel 13,790 Apparel 12,430 
Machinery 9,602 i Tobacco manufacturers 9,501 
Furniture and finished Machinery (except 

lumber products 7.530 electric) 8,258 
Tobacco manufacturers 6,049 6 Furniture and finished 

lumber products 8,242 

Printing, publishing Printing, publishing 

and allied industries 5,799 and allied industries 5,805 
Stone, glass, clay s Heaters, plumbers 

products 5,784 supplies, ete 5,673 
Textile mill products 5,446 ” Electrical machinery 4,928 
Chemicals and allied le Chemical and allied 

products 5,415 products 4,859 


Early Program 
FAY preliminary surveys made during the 
first two years of the Division’s operation 
indicated a need for a number of special en- 
vironmental evaluations within many plants. 
In the nine years since its creation, the Di- 
vision has now rendered direct services to more 
than 700 industrial establishments, various 
schools, theaters and other non-industrial groups, 
and number of communities. Intensive, 
long-range, industry-wide studies have been 
conducted in the fire-brick,' brass foundry,” and 


to a 


Kentucky 


automotive repair’ industries. Follow-up studies 
since have indicated considerable control and im- 
provement, particularly in the case of the fire- 
brick’ and automotive repair industries. 
During the war years, it was, of course, neces- 
sary to gear the industrial hygiene program to 
the contemporary needs of industry, concentrat- 
ing upon the control of occupational exposures 
which seriously could hamper basic production. 


Thus many acute problems were encountered, 
such as carbon tetrachloride intoxication in a 
parachute plant,” asphyxiation from carbon 


monoxide in a metal parts plant,” hair loss in the 
synthetic rubber industry,’ dermatitis in the 
tetryl and other ordnance industries,” and gen- 
eral atmospheric pollution studies in connection 
with the synthetic rubber and allied industries.* 


Authority and Policy 

HE Division operates under the broad statu- 

tory authority vested in the State Board of 
Health, which gives it right of entry into in- 
dustry and power of enforcement—K.R.S. Sec. 
211.090, 12.030 (4618-54). In the present plan 
for revising certain state health legislation, the 
general duties of the Division will be described 
in the statutes; specific codes, rules and regula- 
tions on industrial health will be established 
then by the Board of Health as necessary. 

While the Division thus may rely upon the 
above powers of enforcement, its program policy, 
since the beginning, has embraced a philosophy 
of education and cooperation with industry. The 
power of enforcement has been regarded as an 
emergency instrument to be utilized principally 
in acute problems involving serious health haz- 
ards. In most cases of even the latter emergency 
type, it has been the Division's practice to serve 
in a consultant capacity to county health de- 
partments and depend upon the legal authority 
of the county boards of health for enforcement 
of recommendations. 


Present Program 
N 1949, the Division embarked upon a long- 
range program designed ultimately to bring 
a total public health program to industry. This 
program necessarily includes the utilization of 


county health department services in every 
county where there is industry. Therefore, in 
order that county health personnel would be 


better informed concerning both industrial health 
needs and methods in their counties, the fol- 
lowing initial steps have been taken during the 
last year. 

1. A state-wide 
was 


industrial health and medical 
conducted (August, 1949, 
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. Company Address 

4. Number of Employees: Male. 

5. Number of Plant Physicians: 

(If none, enter “0”) 
Number of Plant Nurses: 
(If none, enter “0”) 
Number of First Aid Attendants: Trained. 

(If none, enter “0") 
. Medical Examination Room? 
Medical Laboratory Facilities? 
First Aid Room? Re 
. Pre-placement Physical Examinations? 
Including Chest X-Ray? 

Periodic Physical Examinations? 
Including Chest X-Ray? 

. Fundamental Changes Contemplated in Future 


1. Company Name 
» 
3 


Registered... 


. Name of Plant Physician 

Name of Chief Nurse 

Name of Plant Official 
Title 


Tit 


to January, 1950) in which the county health 
sanitarians, nurses and health officers in 100 of 
the states 120 counties cooperated splendidly. 
For six months during the survey approximately 
75° of the Division’s total activity was con- 
fined to working with county health departments 
to obtain essential information concerning in- 
dustry. The form used for obtaining this infor- 
mation consisted of 10 questions as shown above 
in Fig. 1. The questions ~previously had been 
selected, after a long process of elimination, to 
give the most pertinent information available 
upon a one-page questionnaire. This question- 
naire is now set up as a permanent record so 
that new plants in the state may be surveyed 
immediately and tabulated into the total. 

3yv January 30, 1950, statistical tabulation of 
results obtained on the survey indicated that 
70° of the actual total industrial population 
(except mining) and 89°, of the manufacturing 
population had been covered. Actual numbers 
and populations were based upon the 1947 Social 
Security Report for the state of Kentucky. A 
few of the important derivations which were 
made possible by the tabulated summaries are 
indicated in Table II. 

In order to make the above type of sum- 
maries easily available, all information received 
on the survey forms was recorded on tabulating 
cards. In addition to the survey information, 
the tabulating cards carried codes for counties, 
industries, and population groups. 
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(Please enter answer in every item) 


Name of Plant 


Fig. 
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Female. . 
Part time. 


Practical 


Untrained. 


eve No. 
Medical Program: 


le 


TABLE II. 
PERCENTAGE SUMMARIES FROM INDUSTRIAL HEALTH 
SURVEY 
with with + with no 
Physicians*® Nurse first-aid personne! 
All Industry in Kegtucky 


(Except Mining) 
> 5 


No. of Plants 1 2 53 

Population 23 a1) 15 
Manufacturing Industry in Kentucky 

No. of Plants 2 42 

Population 28 7 10 


Manufacturing Plants over 500 Population 
No. of Plants 43 86 
Population 60 74 

* Physician Part- or full-time (on-call excluded) 


Finally, a few of the values obtained from 
this survey, in addition to affording an unusual 
opportunity for initiating county health person- 
nel directly into the field of industrial health, 
were the following: 

1. Provide a perpetual inventory in both the 
county and state offices of existing industry and 
the extent of employee health services at the 
moment. 

2. Allow a continuing statistical appraisal of 
industrial health needs throughout the state, so 
that state and local public health services can be 
channeled more effectively. 

3. Make immediately available by means of 
tabulating machinery valuable and accurate in- 
formation concerning industrial populations and 
all other items listed on the report form in vir- 
tually any combination desired. 


No. of First-aid Kits. 
; 9. Industrial Health Services Needed from the Division of Industrial Health: 

a 
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INDUSTRIAL SANITATION REPORT 


County 


Name of Company es 
Local Address Home Address 


Plant Official . Title . 
Number of Employees M F Total Products 
1. CAFETERIA: Yes No Grade 


2. WATER SUPPLY 
a. Drinking water source City Private well Other (describe) 


b. Type of water dispenser (1) Angle jet type fountain (2) Bubbler 
(3) Upturn faucet (4) Cooler with disposable cups 
common cup (5) Other (describe) 


FACILITIES 
for 


OF SANITARY 


NUMBER AND LOCATION 


“Industrial Sanitation” regulations concerning these requirements.) 


(See pamphlet 


| Additional 


No. of employees 


| | | Facilities Kemarks 
on largest shift | Needed 
Number of 

Toilet Rooms 


Number of 


"ZK = 


Toilet Seats | 


No. of Urinals 


Locker Rooms 


Number of 


Number of M 

= 
M 
Showers 
Number of M 

M 


Lockers 


Number of 


Fountains 


Water 


Towels provided: Yes No Commor 
Disposable paper towels Ye No towel Yes No 


Soap Provided: Yes No 
i. SANITARY WASTE DISPOSAL 

To City Sewer Private system Describe briefly 

INDUSTRIAL WASTE visrosal (This section refers only to the waste products created by plant processes) 

a. Liquid waste City sewer Private treatment Describe briefly 


Receiving stream Does a nuisance exist Yes No 


b. Solid waste Describe type and disposal 


No 


Does a nuisance exist? Yes 
GENERAL SANITARY CONDITIONS 
‘The information desired in this section is whether the general conditions of the sanitary facilities as well as the plant 


workrooms are satisfactory or unsatisfactory.) 


Remarks 


Sat 


Drinking water fountains 


Wash basins 


Toilet 


facilities 


Rest room ventilation 


Floors 


Walls, rafters, etc 


Garbage disposal 


REMARKS 
Include obvious deficiencies throughout plant in General Ventilation Illumination Excessive Atmospheric Contamination, 
Plumbing Defects, ete. Describe and Locate 


Excessive Noise, 


Informant 


Tith 


Inspector 


Irate 


Fig. 2. 


Date 
| Unsat. | 
| | 
| 
| 
| 
| 
| 
| 
x 
= 
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1. Since every plant is coded according to the 
standard industrial code book, there is provided 
an up-to-date mailing list for the dissemination 
of special industrial health literature to any spe- 
cific category of the industrial population, or to 
industry in general. 

Il. Industrial Sanitation Inspection Reports 
were prepared for use by county sanitarians 
(See Fig. 2). Following numerous requests from 
county health sanitarians, the report form was 
developed through a number of joint plant visits 
with this group and finally with the full cooper- 
ation and approval of the state Division of Sani- 
tary Engineering. 

A supply of these forms has been sent to the 
12 industrialized counties, which include 82°, 
of the state’s total industrial population. These 
have now been in use for several months. Several 
of these counties have set up industrial plant in- 
spection schedules whereby each plant within the 
county will receive at least an annual inspection. 
The inspection program is initiated usually in 
each county with several plant inspections made 
jointly by county health and divisional personnel. 

It is obvious in the short time since the be- 
vinning of this program that another positive 
step has been taken toward bringing a sustained 
environmental health program to industry in- 


stead of a sporadic specialized program in occu- 
pational disease control. 

Il. Industrial Health Nursing, which has been 
an unbridged gap in the Division’s program for 


a number of years, has been revitalized during 
the present year with the addition of an ex- 
perienced industrial health nursing consultant to 
the staff. While virtually every plant visit made 
by the consultant nurse within the next year will 
he confined to requests from industry (since the 
backlog of requests is great), the nursing pro- 
yram is proving to be a third method for chan- 
neling a sustained public health program into 
industry by utilizing more of the services which 
are available from county health departments 
as well as from other Divisions of the State 
Health Department. 

EDUCATION has been considered an indispensa- 
ble and basic part of the Industrial Health Pro- 
gram, since its origin is in the state. The Di- 
vision is highly indebted to the State Depart- 
ment’s Division of Public Health Education, 
without whose excellent cooperation much of this 
program would not have been possible. The edu- 
cational program of the Division has consisted 
of three essential phases: 

1. For the Industrial Population: Distribution 
has been made of both specialized industrial hy- 
giene and general public health information to 
the industrial population of the state. The Di- 
vision has adopted the policy during the last 
vear, however, of directing specialized informa- 
tion to the most receptive targets, e.g., silicosis 
information to that part of the industrial popula- 


MEDICINE SURGERY 


March, 1951 


tion which may be exposed to free silica, etc. 
This policy is proving more economic by appar- 
ently keeping more material out of the industrial 
waste-basket. 

2. For the General Public: Posters, pam- 
phlets, bulletins, talks, lectures, radio, and the 
press have all been utilized as media for carry- 
ing on this part of the program. 

3. Through the Universities: Members of the 
divisional staff are conducting courses or lectur- 
ing in the Schools of Medicine, Nursing, and 
Liberal Arts on industrial health subjects. 

RESEARCH. Last year a laboratory was set up 
in the University of Louisville’s Medical Re- 
search Institute for special research in indus- 
trial toxicology. This laboratory is the joint 
project of the School of Medicine’s Department 
of Pharmacology and Preventive Medicine and 
the Industrial Health Division. While the initial 
research problems being undertaken in this lab- 
oratory concern fundamental toxicology, a broad- 
ened scope of activities is planned which will 
include much applied research in the future. 


Conclusion 

NDUSTRIAL Hygiene was virtually a war-baby 

to the Kentucky Public Health Program 
nine vears ago. It was then nurtured through 
infancy and adolescence on the war time needs 
of industry, during which time it was, out of 
necessity, garbed in the rather formidable ap- 
parel of scientific technicality. It has been in- 
evitable that industrial hygiene must integrate 
its program to include a wider variety of health 
services before reaching maturity and asserting 
itself as a full-grown member of the public health 
family. 

Thus the industrial health program is just 
beyinning to reach maturity in this state, al- 
though the present period in its growth is con- 
sidered the most crucial of all, for it is at this 
time that the valuable concept of a total and 
sustained public health program in industry must 
be impressed upon both industry and_ public 
health personnel throughout the state. 

It is with this philosophy in mind that the 
Division of Industrial Health is devoting much 
of its efforts to selling the program to County 
Health units and, through these units, to in- 
dustry. 


References 

1. Stacker, W. W 
Industry J. Indust 

2. STaLKer, W. W 
Metallic Fumes and Dust in Brass Foundries. J 
Toxicol, 29:96 (March) 1947 

3. Health Hazards in the Repair Garage and Their Control 
Kentucky State Department of Health, Division of 
Book let 
K NEISEL Control of Dust in 
Brick Industry Heating & Ventilating, 45:73, 1948 

5. Dover, W. E., and Baker, C.: Carbon Tetrachloride Poison- 
ing Indust. Med 13:184 (Feb.) 1944 

6. Report in Division of Industrial Health File 

Rirrer, W. L., and Carter, A. 5 Hair Loss in Neoprene 

Manufacture. J. Indust. Hyg. & Toxicol, 30:192 (May) 1948 


Silicious Exposures in the Fire-Brick 
Hug. & Toxicol., 27:275 (Dee.) 1945 

A Study of the Hazards of Exposure to 
Indust. Hyg. & 


Louisville, 
Industrial Health 


4. STALKER, the Fire 


| 
| 
: 
: 
3 


Newer Occupational Diseases 


JOHN B. SKINNER, M.S. 
Director, Division of Occupational Hygiene 
Massachusetts Department of Labor and Industries 
Boston 


INCE the war, there has been amazing progress 
in the development of poisons. The 
potent insecticides 


economic 


increase in use of the organic 


is of concern to the industrial hygienist and is 
becoming of concern to the medical practitioner. 
In large plants the exposure of workers can be 


kept at a minimum, but a problem exists in smaller 
establishments engaged in mixing and blending the 
concentrated insecticides, in packaging the resul- 
tant product, and in agencies producing and selling 
it, right on down to the ultimate user 
Parathion Toxicity 
A GRADUALLY increasing literature on the subject 
gives many references to the toxicity of the 
various organic insecticides now available At the 
present time industrial hygienists are acutely aware 
of the problems presented by the use of the organi 
have proved 
and 


phosphates, because these substances 
to be quite toxic to human beings 
deaths have been reported as a result of their use 
Of these, parathion, perhaps, has received the 
greatest attention, and at least two of the concerns 
manufacturing it have had extensive animal ex- 
periments performed to evaluate the toxicity of this 
compound. Human poisoning cases been 
studied and reported. The liter 
ature*.* emphasizing the hazardous nature of para 
thion and describing in detail protective measures 
and methods of medical control. In addition, all 
containers are provided with adequate warning 
labels. 
Hamblin 
thion 
human 
trate the 


several 


have also 


companies issue 


symptoms of 
reported two 


has described the 
poisoning and has 
poisoning, fatal, both of which 
hazard of absorption of this 
through the skin. The organic phosphates have a 
muscarine-like action, that is, stimulation of the 
parasympathetic nervous system, and consequently 
atropine is a definite antidote. Delayed pulmonary 
edema also may be a complicating factor, and the 
is indicated and is of great 


para 
cases of 
one illus- 


ompound 


use of an oxygen tent 
benefit. 

In Massachusetts parathion is being 
mended as an alternative spray for apples, 
the precautions 
appear 


recom- 
peaches 
and pears on commercial schedules, 
in its use being emphasized. It does not 


on the “home schedules.” 


Coccidioidomycosis 

NOTHER disease that is relatively 

chusetts is coccidividomycosis. A 
ployed in a wool scouring plant in Massachusetts 
was fatally afflicted, the diagnosis being confirmed 
by postmortem studies. The worker had been em- 
ployed as a wool sorter in various wool scouring 
plants for an appreciable period. Born in lowa, 
he lived there until the age of 16, when he moved 
to Rhode Island, where he resided until his death. 
He had never visited the West Coast or the South 


new to Massa 
worker em- 


Author's abstract of his published in New England 


paper 


J. Med., 243:13, 482 


(September 28) 1950 


forces. He 
part-time employment and had 
seriously ill 

Inasmuch as wool sorting is a specialized occu- 


west, nor had he been in the armed 
had no hobbies or 
never been 
duty 

need of 


pation, the worker-patient’s was that 
of sorting wool. Because of the reducing 
dust concentrations to control the potential anthrax 


only 


hazard, there was no great dust concentration in 
the room 

The worker had sorted wool from California, 
which was usually very dirty, dusty and sandy, 
for the periods between August 7 and 21, and 
September 11 and 18 The patient was absent 
from work from October 11 to 14, with what was 
described as a severe cold, with vague aches and 
pains through his body. He worked from October 
17 until October 25, at which time he was again 
forced to become absent because of illness 


He was first seen by a physician October 21, when 
he complained of pain in the left shoulder and right 
ankle symp 
toms diminished under supportive treatment, and 
he was able to work for a few days, after which 
he complained of pain in both feet and an aching 
pain in the back and left shoulder# Fever was again 
three days when his symptoms 
Physical exami 
temperature, 
without con- 


and elevation in temperature. These 


present, and after 
had increased, he was hospitalized 
nation only elevation § in 
coarse rales in both sides of the chest 
solidation, and a redness and swelling on the inner 
surface of both ankles. X-ray study of the. chest 
revealed a nodular-appearing infiltration uniform 
ly scattered throughout both lung fields. No pleural 
effusion evident, and the and aorta ap 
peared 
plus test for 
in hemoglobin and red cell 
two occasions and of the skin 
one demonstrated a fungus growth, but 
the fungi could identified. Treatment 
sisted of dihydrostreptomycin and a saturated solu- 
tion of potassium iodide. The patient lost weight 
markedly, became worse clinically and was delirious 
and disoriented toward the end. He died November 
12. At autopsy the pathological diagnosis was dis- 
seminated coccidioidomycosis, with involvement of 
both lungs, heart, peritoneum, liver, spleen, pan- 
creas, kidneys, bone marrow and skin. It strongly 
appears that he had contracted this disease as a 
result of his occupation. 


revealed 


Was heart 


showed a one 
and a decreas« 


Cultures of the 


normal studies 


albumin in the 


Laboratory 
urine 
count 

blood on lesion on 
occasion 


not be con 


Tetryl Poisoning 
NOTHER disease recently investigated in Massa- 
chusetts is that occasioned by exposure of work- 
ers to tetryl dust. Hardy and Maloof® have described 
a series of cases of poisoning caused by exposure 


to tetryl. From postmortem study of one case and 


a clinical study of two, they conclude that it is 
possible that heavy tetryl exposure resulted in 
cirrhosis of the liver, with failure of that organ 


or three years elapsed 
Because 


and death. A period of tw 
between cessation of exposure and death. 


| 
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of this delay and the fact that munitions workers 
ceased to come under close medical control after 
the war, it is possible that other cases have been 
undiscovered. Since most munitions workers were 
exposed only to minimal concentrations, and since 
there was a high turnover among these workers, 
it is possible that more systemic poisoning has not 
been experienced because the workers were not ex- 
posed to sufficiently high concentrations for a pro- 
tracted length of time. The fact that of 11 workers 
in a small plant three suffered from cirrhosis of 
the liver, resulting in permanent disability for 
one and death for the others, indicates that tetry] 
should be considered a systemic toxicant. 


Shoe Fitting Fluoroscopes 
ANOTHER occupational disease hazard that, al- 

though not new, has recently received nation- 
wide attention, is that occasioned by the use of shoe 
fitting fluoroscopes. Studies have been made in De- 
troit, New York City and Cleveland, as well as 
some of the states, including Massachusetts, of 
the hazards to employees operating these machines 
and to the public. The chief hazard is occasioned 
by the use of old machines which were not properly 


Canada. They average about 150 employees 
per plant; the largest 550, the smallest 41. Our 
Medical Department consists of a physician as 
Medical Director, a Chief Industrial Hygienist, and 
a staff of 10 technicians and clerks. Also report- 
ing to the Medical Director is a superintendent of 
nurses who supervises the activities of our plant 
nurses. These provide” nufsing service to 20 of 
our plants on a full-time basis, and to 25 plants on 
a part-time basis. We are working toward the pro- 
vision of nursing service at the remaining nine 
plants, all of which are small. Every new employee 
is given a physical examination including chest 
x-ray before he is hired. This is a pre-placement 
examination which enables us to put the employee 
on a job for which he is physically qualified. Com- 
plete physical examinations, including laboratory 
tests, are given all employees every two years by 
a local physician serving each plant and office. All 
plant employees receive a chest x-ray once a year 
These are taken by our own mobile x-ray unit 
which travels from plant to plant. In conjunction 
with the medical program, our industrial hygiene 
engineers constantly are checking the plants to 
eliminate unhealthful working conditions caused by 
dust, fumes, or chemicals. The cost of this pro- 
gram in 1949 was $300,000, or about $35 per em- 
ployee—roughly two cents per man hour. To many 
with small plants, such a program may seem im- 
possible. At first we thought the same because our 
small plants are spread from coast to coast in 3 
states and 21 communities. Yet, we have found 
the cost of the program in a plant of 50 people 
only slightly higher than in the larger plants. Out 
of our experience, we believe a company with a 
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constructed or protected, and by the fact that the 
persons operating these machines have not been 
properly trained in the use of x-ray equipment and 
do not appreciate the potential dangers from the 
use of such equipment. These machines can be 
adequately shielded to reduce the scatter radiatior 
to a minimum; and it is:also possible to reduce the 
intensity of x-rays to the foot of the person using 
the machine, by reducing the current utilized by 
the tube, by providing a protected 1 mm.-thick 
aluminum filter, and by utilizing a high quality 
fluorescent screen. 
(286 Congress Street, Boston.) 


References 

1. Famnatwus, L. T.: Newer insecticides. Indust. Hyg. Newea- 
letter, 9:8, 9 (July) 1949 

2. Lenman, A. J.: Toxicology of Newer Agricultural Chemi- 
cals. Peats, 17:7, 1949. 

8. Thiophos Parathion Manus!. 25 pp. American Cyanamid 
Co New York, 1949 

4. Handle Parathion Safely. 10 pp. Monsanto Chemical Com- 
pany Organic Division, St. Louis 


Hameus, D. O.. American Cyanamid Company: Cir- 
cular letter. May 12, 194% 
6. Harpy, H. L., and Matoor, C. Evidence of Systemic 
Effect of Tetryl with Summary of Available Literature. Arch 
Indust. Hyg. & Occup. Med, 1:545 (May) 1950. 


single plant employing 100 people could have an 
effective program for a cost of about $27 per em- 
ployee per year—one and a half cents per man 
hour. This would include the services of a part- 
time physician, a part-time nurse, and the free 
services of state and local agencies in industrial 
hygiene and x-ray programs. It is essential that 
the physician know intimately the plant and its 
conditions. To offset the cost, there are many 
direct benefits from our medical and hygiene pro- 
gram which show up as immediate savings. For 
example, the cost per case of lead intoxication has 
been reduced from $92.40, several years ago, to 
$10.78 in 1949. While we still have a few cases of 
lead intoxication, in our most hazardous plant, the 
rate of incidence has been reduced by 85% and 
the number of working days lost reduced from 1274 
to 25 in 1949. In some bronze casting foundries the 
incidence rate has been reduced to zero in the last 
few years. Similar reductions have taken place in 
the number and severity of silicosis and siderosis 
cases in recent years. Also, experimental work 
and research by the department at Saranac have 
emphasized the need for proper diagnosis of sili 
cosis and siderosis. This was paid for by our com- 
pany and proved to be a good investment. Through 
the efforts of our industrial hygiene engineers in 
eliminating hazardous conditions, we have secured 
sharply reduced occupational disease insurance 
rates in several plants. Also, cooperation with 
state labor departments has eliminated the neces- 
sity of several costly installations when the de- 
partments’ engineers were made aware of our own 
program of continuing surveys by our own hygiene 
engineers in an effort to control hazardous con- 
ditions. 


—From “The Value of Medical Service in Industry,” by Wiitam B. Given, Je.. President. American Brake Shoe Com 


pany, presented at the Upper Midwest Industrial Health Conference, Minneapolis 
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ASSOCIATION NEWS 


OHN W. CRONIN, M.D., F.A.C.S., Chief, Division of 
J Hospital Facilities, U.S. Public Health Service, 
Washington, D.C., says: “The Hospital Construction 
Program is of vital interest to all of us as individual 
citizens and as physicians because it is expected it 
will be a two and a half billion dollar program pro- 
viding health facilities. As taxpayers and as phy- 
sicians we have a vested interest.” DR. CRONIN’S 
paper, “The National Hospital Survey and Con- 
struction Program,” presented at the College of 
Medicine, University of Cincinnati, Department of 
Preventive Medicine and Industrial Hygiene, on 
December 19, 1950, is being published in two parts 
by Valor, official organ of the American Federation 
of the Physically Handicapped, National Press 
Building, Washington 4, D.C. 

MERICAN FOUNDATION OF OCCUPATIONAL HEALTH 
FELLOWSHIP: At the winter convention of the 
University of Pittsburgh on February 2, J. HOWARD 
JOHNSTON, M.D., was awarded the degree of DocToR 
OF INDUSTRIAL MEDICINE. 


HE ASSOCIATION OF RAILWAY AND INDUSTRIAL PHY- 

SICIANS AND SURGEONS of Kansas City had a 
business meeting on January 31, 1951, and elected 
the following officers: President, LEO A. 0’BRIEN, M.D.; 
Vice-President, ROBERT A. MOORE, M.D.; Secretary- 
Treasurer, DOYLE C. WHITMAN, M.D.; Trustees, F. L. 
FEIERABEND, M.D., and IRA LOcCKWooD, M.D. Among 
planned activities are participation in the indus- 
trial health symposium sponsored jointly by the 
Committee on Industrial Health of the Missouri 
Medical Asseciation and the Missouri Division of 
Health on February 14, and in the meeting of the 
American Society of Safety Engineers to be held in 
Kansas City, April 19, 20 and 21. 


‘THE Seventh Annual Meeting of the TERRITORIAL 
ASSOCIATION OF PLANTATION PHYSICIANS was held 
on the Island of Kauai, T.H., November 10 and 11, 
1950. New officers elected were President, F. H. HAT- 
LELID; Vice-President, c. L. CARTER; Secretary- 
Treasurer, P. H. LILJESTRAND; and MRS. DORIS FRASER 
continues as Executive Secretary. It was voted that 
the 1951 T.A.P.P. meeting be eliminated in favor 
of attending the Pan-Pacific Surgical Conference, 
during which the regular business meeting can be 
held, and that Hawaii give the program for 1952. 
N ICHIGAN ASSOCIATION member, R. D. MUDD, M.D., 
Medical Director of the Chevrolet Grey Iron 
Foundry, Saginaw, Michigan, is now on active 
duty in the Air Force Medical Service. His address 
is COLONEL RICHARD Pp. MUDD, Air Surgeon, Tenth Air 
Force, Selfridge Air Field Base, Michigan. 


LEXANDER M. CARR, M.D., of Lewisburg, West Vir- 

ginia, died suddenly in November, 1950. pr. 
CARR was born in Edinburgh, Scotland, October 1, 
1889; graduated from the University of Pennsyl- 
vania in 1918; various indus- 
tries in New Jersey, as a consultant specializing 
in dermatoses, and only recently moved to Lewisburg 
to join the West Virginia Department of Health. 


was associated with 


Change of By-Laws 


ECOMMENDED by Change in Constitution and 
By-Laws Committee, approved by Board of 
Directors, and to be voted on at Annual Meeting, 
April 26, 1951. (Proxies will be sent to all mem- 
bers eligible to vote so that those unable to be 
present in person may cast their votes by mail.) 


Change of Name 

“HOICE: 

(1) Retain present name: “American Associ- 
ation of Industrial Physicians and Surgeons.” 

(2) Change name to: “Industrial Medical As- 
sociation.” 

Important reasons why we should consider chang- 
ing the name of the Association: 

(1) Present name, “American Association of In- 
dustrial Physicians and Surgeons,” is too long and 
much too difficult to use in phrases, sentences, etc. 

(2) It is not easily abbreviated—even the ab- 
breviation A.A.I.P&S. is rather long and unwieldy 
in its usage. 

(3) Our Association is now international in 
character and the word “American” is no longer an 
essential part of the name. 

(4) Some may object to any change in name for 
sentimental reasons; however, in this day we must 
assume a practical attitude and attempt to take 
whatever action will be the most helpful to our 
organization in years to come. Compared to many 
organizations, our organization is young, and this 
is the most logical time to change the name to one 
which will be more useful in the everyday usage 
of the name of the Association. | 

The By-Laws Committee Recommends the Change 
in Name of the Association to: 

“INDUSTRIAL MEDICAL ASSOCIATION” 

Points in favor of the new name are: 

(1) The name is short and easy to say, and easy 
to remember. It is simple but conclusive, easily 
abbreviated as 1.M.A. 

(2) There has been some discussion as to coining 
a word to designate the specialty of industrial 
medicine, such as Ergiatrics, Emporiatrics, or Poni- 
atrics. It is the feeling of the committee that it 
would take years to educate the medical profession 
and the public to the use of the new term. Although 
the word “Industrial” has some unfortunate con- 
notations and limitations, it has been so long as- 
sociated with this specialty that our committee felt 
it should be retained in the name of the Association. 

(3) The committee feels that the word “Medical” 
is all-inclusive and includes those individuals who 
are in the various branches or phases of industrial 
medical practice including both the medical and 
the surgical phases, and therefore eliminates the 
necessity of having “physicians and surgeons” in- 
cluded in the name of the association 

The committee recommends that action be taken 
at the next Board of Directors’ Meeting to present 
the change in name to the membership of our 
Association at the next annual meeting of our mem- 
bership. This recommendation should be compre- 
hensive so if the proposal meets with the favor of 
the membership, the Managing Director may take 
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immediate steps to have the name changed in the 
accepted legal fashion which may be necessary com- 
pletely to overcome any difficulties that might arise 
in the future owing to this change. 


Article I—Name 
(The name will be considered as a separate 
amendment to the By-Laws and voted upon as a 
separate motion.) 


Article Il—Object 

The object of this Association shall be to foster 
the study of the problems peculiar to the practice 
of industrial medicine and surgery, and to unite 
into one organization members of the medical pro- 
fession whose interest lies in that field. It shall 
encourage the development of methods adapted to 
the conservation and improvement of health among 
workers, and promote a more general understand- 
ing of the purposes and results of the medical care 
of these workers. 


Article I1]—Membership 

Section 1—MEMBERSHIP in this Association shall 
be of six classes: 

(a) Fellow. (b) Active. (c) Associate. (d) Hon- 
orary. (e) Inactive. (f) Retired. 

Section 2—FetLowsuip: Fellows shall be elected 
from persons who are Active Members and have 
been actively engaged in the practice of industrial 
medicine for at least five (5) years. 

(a) At least once a year, the District Counsel- 
lors, with the assistance of the officers of the re- 
spective component societies, shall review the roll of 
Active Members and make recommendations for 
Fellowship. 

(b) Fellowship may be conferred by the Board 
of Directors upon those active members who have 
been properly indorsed by the Couasellor and/or 
the president of the component society, and ap- 
proved by the Board of Examiners. 

(c) The Board of Examiners shall consist of 
three (3) Fellows appoifited”’ by the President with 
the approval of the Board of Directors. The term 
of office of the Examiners shall be for a period of 
three (3) years with one (1) new appointee each 
year. 

(d) Qualifications for Fellowship: An Active 
Member who has achieved distinction in the field 
of Industrial Medicine is eligible for Fellowship. 
In addition to the five (5) year requirement, the 
qualifications for Fellowship shall rest with the 
Board of Examiners. 

(e) The Active Members recommended for Fel- 
lowship shall appear for examination at a time 
and place specified by the Board of Examiners in 
order that proper recommendations may be made 
to the Board of Directors at a regularly scheduled 
meeting. 

(f) A suitable certificate will be issued by the 
secretary to those upon whom Fellowship has been 
conferred. The Board of Directors shall be author- 
ized to make available other desirable insignia of 
Fellowship. 

Section 3—Active MEMBERSHIP: Active mem- 
bers shall be doctors of medicine who are members 
of their local County Medical Societies and or 
active members or member Fellows of the Ameri- 
can Medical Association; or, where the applicant 
resides in a foreign country, of some corresponding 
association or society, and who shall have had at 
least a total of three (3) years’ experience in the 
practice of medicine or surgery, in at least two (2) 
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years of which he has been actively engaged in 
the practice of Industrial Medicine or Surgery, o1 
in the investigation of Industrial Medical problems. 

SecTION 4—ASSOCIATE MEMBERSHIP: 

(a) Associate Members shall be doctors of medi- 
cine who have the personal and professional quali- 
fications for Active Membership but whose length 
of experience in the practice of medicine and 
surgery, or in the field of Industrial Medicine or 
Surgery, is not sufficient for Active Membership. 
It may also include specialists in other branches of 
medicine who have an interest in Industrial Medi- 
cine or Surgery but are not actively engaged in 
this specialty. Proposed Additional Change Not 
Yet Approved by Board of Directors: (b) Doctors 
of medicine taking post-graduate courses in Indus- 
trial Health are eligible for Associate Membership 
in this Association immediately following their in- 
ternship. The requirement for Associate Member- 
ship of being a member of the county medical society 
and or a member of the American Medical Associ- 
ation may be waived for the duration of their train- 
ing program. 

Section 5—-Honorary MEMBERSHIP: Honorary 
Membership shall be conferred upon physicians and 
surgeons who have contributed distinguished serv- 
ice to the objectives for which the Association 
stands, or have performed some special service 
for the Association. 

Section 6—INAcCTIVE MEMBERSHIP: Inactive 
Membership status is provided for those Active 
Members or Fellows who are disabled and there- 
fore must be relieved of some of their responsibili- 
ties and obligations. Each case must be acted upon 
and approved by the Executive Committee, and those 
approved for Inactive status will be relieved of 
paying dues for a period of twelve (12) months, 
during which time they will receive the official 
publication. 

Section 7-—Rerirep Mempersuip: Fellows and 
Active Members who have been members of this 
Association for ten (10) years or more, and who 
are Fellows or Active Members in good standing 
at the time of their retirement or are Inactive 
Members by virtue of disability shall be eligible 
for Retired Membership. Each case must be acted 
upon and approved by the Executive Committee. 

SecTION &—Associate, Honorary, Inactive, and 
Retired Members shall have all the privileges of 
Active Members, except the privileges of holding 
office and voting. 

Section 9—Application for Active or Associate 
Membership must be made in writing, and the 
applicant must be certified by the Secretary of the 
applicant's local County Medical Society as a mem- 
ber in good standing thereof, or submit proof of 
membership in the American Medical Association, 
or, in case the applicant resides in a foreign country, 
submit proof of membership in some correspond- 
ng Association or Society. Application must be 
approved by: 

(a) A Fellow or Active Member in good stand- 
ing, and 

(b) The Component Society in the locality in 
which applicant resides, if there be a Component 
Society in such locality, and 

(c) A majority of the Membership Committee, 
provided, however, that 

(1) In case of a disputed approval by a com- 
ponent society, the applicant has the right of appeal 
to the Board of Directors of the Association. The 
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requirement of approval may be waived by action 
of the Board of Directors. 

After approval, as aforesaid, the application of 
such member may be accepted at a meeting of the 
Board of Directors, at which a quorum is present, 
by the favorable vote of two-thirds of the Direc- 
tors present at such meeting. 

Fellows and Honorary Members require no prior 
approval, but may be elected from time to time at 
a meeting of the Board of Directors at which a 
quorum is present by the favorable vote of two- 
thirds of the members present at such meeting. 

Article [V—Officers and Directors 

SecTion 1—The Officers of the Association shall 
be a President, a President-Elect, a First Vice- 
President, a Second Vice-President, a Secretary, a 
Treasurer, and a Managing Director. The Presi- 
dent shall hold no other office in this Association. 

Section 2—The Board of Directors of the As- 
sociation shall consist of the Officers and twelve 
(12) elected Board Members. 


Section 3—The Officers of the Association shall 


constitute the Executive Committee of the Board 
of Directors. 
Section 4—Only Fellows shall be eligible to 


serve on the Board of Directors or as Officers. Only 


Active Members or Fellows will have the right to 
vote for Officers and Directors. 
Article V—Duties of Officers 


Section 1—The President shall be the chief 
executive officer of the Association and, subject to 
the direction of the Board of Directors, shall have 
general administrative control of its affairs. He 
shall preside at all meetings of the Members and 
of the Board of Directors, and of the Executive 
Committee, and perform such other duties as from 
time to time may be directed by, the Board of Di- 
rectors. He shall be ex-officio a member of all com- 
mittees. He shall have general power to execute 
bonds, deeds, and contracts in the name of the As- 
sociation and shall have such other duties as may 
be conferred upon him by law, or these By-Laws, 
or the Board of Directors. 

Section 2—The President-Elect shall assume all 
of the duties of the President in his absence. 

Section 3—In the absence of the President and 
the President-Elect, the duties and responsibilities 
of the office shall devolve upon the First and Second 
Vice-President, in that order. 

Section 4—The Secretary shall keep an accurate 
record of all the transactions of all meetings of 
the Association and of the Board of Directors and 
of the Executive Committee, and shall keep a cor- 
rect list of all Members of the Association and 
their addresses. He shall be responsible for send- 
ing all notices of meetings. He shall be in charge 
of the Association's seal. 

Section 5—The Managing Director shall carry 
on the correspondence of the Association and the 
of the Association as delegated to 
of Directors. He shall 
all moneys belonging to the Association, give a 
receipt therefor, and turn all money to the 
custody of the Treasurer. He shall be paid a yearly 
salary, the amount to be determined by the Board 
of Directors. 

Section 6—The Treasurer shall be the custodian 
of all moneys of the Association and shall pay 
all just bills against the Association subject to the 
approval of the Board of Directors. He shall sub- 
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mit his accounts, audited by a Certified Public Ac- 
countant, to the Board of Directors at the Annual 
Meeting, and shall transmit to his successor in 
office all funds and property of the Association re- 
maining in his possession. He shall submit an an- 
nual report to the Association in such form as may 
be determined by the Board of Directors. 

Section 7—Both the Managing Director and the 
Treasurer shall be bonded in such an amount as 
shall be determined by the Board of Directors from 
year to year and in a company approved by the 
Board of Directors. Expense of the bond shall be 
borne by the Associotion. 

Section 8—The Board of Directors shall be re- 
sponsible to the Membership of the Association for 
the administration of the affairs of the Association. 

Section 9—The Executive Committee shall be 
responsible to the Board of Directors for the Ad- 
ministration of the affairs of the Association be- 
tween meetings of the Board of Directors. 


Article ViI—Meetings of Members 

Section 1—The Annual Meeting of the Associ- 
ation shall be held at the time and place desig- 
nated by the Board of Directors 

Section 2—Special meetings may be called by 
the President, with the approval of a majority 
of the Executive Committee, at such time and place 
as may be designated in such call. Upon petition 


bearing the signatures of fifty (50) or more 
Active Members or Fellows, the President shall 
call a meeting as specified above. 


Section 3—Members having a right to vote shall 
he notified by the Managing Director at least thirty 
(30) days in advance of the date set for the meet- 
ing. This notice may be by individual notification 
or through the official publication. 

Section 4—-Quorum: Fifty (50) Members eligible 
to vote or represented by proxy shall constitute 


a quorum 
Section 5 


The vote of a majority of the Mem- 
present in person or represented by proxy, 
having a right to vote, shall decide any question 
brought before such meeting, unless the question is 
one upon which by express provision of the statutes 
or of the Certificate of Incorporation or of these 
By-Laws, a different vote is required, in which case 
such express provision shall govern and control the 
decision of such question. 

Section 6—At all meetings of Members, a ma- 
jority of the Members present in person or by proxy 
may adjourn the meeting from time to time, but 
not for a period of more than thirty (30) days 
at any one time. At any such adjourned meeting, 
any business may be transacted which might have 
been transacted at the meeting as originally called. 
No notice of an adjourned meeting need be given. 


Article VII 


bers 


Meetings of the Board of Directors 

Section 1—A regular meeting of the Board of 
Directors shall be held immediately before each 
annual meeting of the Members. Special meetings 
of the Board of Directors may be called by the 
President or by any three (3) Directors at such 
time and place as shall be designated in the call 


Article VIII—Election of Officers and Directors 
Section 1—Immediately following the annual 
business meeting of the Members, the President 


shall appoint a Nominating Committee consisting 
of three (3) Fellows from the Membership at large 
and three (3) Presidents of Component Societies. 
The Nominating Committee shall nominate not less 
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than two (2) Fellows for each vacancy on the 
Board of Directors—six (6) of which will be for 
a term of two (2) years, and shall also make 
nominations for any vacancies for unexpired terms 
which may need to be filled. 

Section 2—The Board of Directors shall nomi- 
nate one Fellow for each of the offices of President- 
Elect, First Vice-President, Second Vice-President, 
Secretary, and Treasurer. 

Section 3—Any member eligible to vote shall 
have the right to make a nomination for any office 
from the floor. 

Section 4—The Managing Director shall be ap- 


pointed by the Board of Directors. 
Section 5—The Nominating Committee shall 


furnish the Managing Director their nominations 
at least four (4) weeks prior to the next annual 
meeting of the Members. The Managing Director 
shall have ballots printed with the nominations as 
recommended by the Nominating Committee and 
the Board of Directors, and space will be allowed 
on the ballot for write-in votes for each office. 

Section 6—The President shall appoint Elec- 
tion Tellers from Fellows of the Association, none 
of whom shall be a candidate for any office. 

SecTION 7—At the entrance to the Annual Meet- 
ing of the Members, those Members eligible to 
vote will be presented with a ballot upon the pre- 
sentation of their paid-up Membership card for the 
current year. 

Section 8—The Election will be conducted by 
the President according to accepted parliamentary 
practices. The results will be announced before 
the close of the business meeting. 

Section 9—At each Annual Meeting there shall 
be elected to the Board of Directors six (6) Fellows 
to serve for a term of two (2) years, and other 


Fellows elected to serve as Directors to fill the 
unexpired terms when vacancies arise. 
Section 10—All Officers and Directors of the 


Association, regardless. of. the term for which 
elected, shall hold office until their successors are 
elected and qualified. 
Article IX—Vacancies 
Section 11—The Board of Directors shall have 
power to fill vacancies among the Officers and 
Directors to serve until the next Annual Meeting 


of the Association or until their successors are 
elected and qualified. 
Article X—Committees 


Section 1—The President shall have the power 
to appoint such committees as he may deem neces- 
sary to conduct the affairs of the Association 
properly. 

SEcTION 2—OTHER COMMITTEES: The President 
shall appoint such other committees as may from 
time to time be designated by the Board of Direc- 
tors. 

Section 3—TERM: All committees shall hold 
office from the time of their appointment to the 
close of the Annual Business Meeting. 


Article XI—Dues 
The annual dues of Active Members 
DOLLARS ($15.00) per year; of 
DOLLARS ($20.00) per year; and 
of Associate Members TEN DOLLARS ($10.00) per 
year. Dues shall be payable in advance on the 
first day of January of each year. Honorary Mem- 
bers shall pay no dues. Such part of the dues of 
Component Society Members may be allotted to 


SEcTION 1 
shall be FIFTEEN 
Fellows TWENTY 
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the respective Component Societies as may be from 
time to time determined by the Board of Directors. 

Section 2—Any Member whose dues for a cur- 
rent year are unpaid by April 30 may be con- 
sidered delinquent and may be automatically 
dropped from Membership. 

Section 3—Any Member dropped for non-pay- 
ment of dues may be reinstated at any time 
previous to the convening of the Annual Meeting 
of the year following his delinquency by payment 
of dues in arrears and also the dues for the cur- 
rent year. 

Article XII—Component Societies 

Section 1—The Board of Directors shall have 
the power to take the necessary steps for organiz- 
ing or admitting Component Societies. 

Section 2—A local or regional organization of 
Industrial Physicians and Surgeons already estab- 
lished by virtue of geographical location, mutual 
interests, and other necessary considerations, may 
become a Component Society and its Members ad- 
mitted to Membership in this Association by mak- 
ing application to the Board of Directors through 
the District Counsellor with a certification from 
their President and Secretary that their members 
meet all of the requirements for Membership. Dues 
per Member for current fiscal year and a copy of 
Constitution and By-Laws must accompany appli- 
cation. 

Section 3—It is recommended that all Members 
carry their Membership through a Component So- 
ciety when feasible and practical, as outlined in 
Section 2. 

A Fellow or a Member may be carried as a 
Direct Member upon recommendation of the Dis- 
trict Counsellor or approval by the Board of Di- 
rectors. 

Article XII!—District Counsellors 

Section 1—The President shall appoint District 
Counsellors and instruct them as to their duties 
and responsibilities. 

Section 2—The term of office 
Counsellor shall be for one (1) 
expire at the close of the Annual 


Article XIV—Expulsion 

Section 1—A Fellow or Member may be expelled 
for such cause as the Board of Directors may deem 
sufficient; provided that a copy of the charge made 
against him shall be furnished to him in writing 
at least thirty (30) days before the meeting at 
which such action is taken. A three-fourths vote 
of all Members of the Board of Directors expressed 
in meeting of the Board or in writing shall be 
required to expel a Member of the Association. 


Article XV—Amendments 

Section 1—These By-Laws may be amended by 
a two-thirds vote of the Members entitled to vote, 
present in person or by proxy, at any Annual Meet- 
ing of the Association; provided that notice of 
proposed amendments (in addition to the notice re- 
quired by these By-Laws for such meeting) must 
be given by publication in the Official Journal of 
the Association at least thirty (30) days before 
the date set for the meeting. 

Section 2—When a majority of the Board of 
Directors or two-thirds of the Executive Committee 
have certified in writing delivered to the Secre- 
tary that the holding of any Annual Meeting is 
inadvisable, such Annual Meeting shall not be held. 
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year and 
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In such case, the Board of Directors may submit 
by mail to the Members of the Association having 
the right to vote, any question or action, including 
the election of Officers and Directors and including 
amendment of these By-Laws, but not including any 
question or action required by statute, or the Cer- 
tification of Incorporation, to be taken at a meet- 
ing. Such submission shall be made by ballots 
mailed to each Fellow and Active Member setting 
forth the action proposed and, in case of election 
of Directors and Officers, the names of the per- 
sons nominated. Only ballots returned within thirty 
(30) days after the mailing thereof shall be counted. 
In case of any proposed action, if a majority of 
the ballots is in favor thereof, such action shall 
be considered as adopted by the Members the same 
as if adopted at the Annual Meeting of the Mem- 
bers. The Directors and Officers receiving the ma- 
jority vote on such ballots, whether or not those 
nominated, shall be deemed elected to the same 
effect as if elected at the Annual Meeting of the 
Members. 
Article XVI— Miscellaneous 

SecTION 1—SEAL: The corporate seal shall have 
inscribed on it the name of the Association and 
the words “Corporate Seal, Illinois.” 

SecTION 2—FISCAL YEAR: The fiscal year of the 
Association shall be from January 1 to December 31. 

SEcTION 3—CHECKS, ETC.: No person shall have 
authority to sign checks, drafts or orders for the 
payment of money, or notes or acceptances unless 
specifically authorized by resolution by the Board 
of Directors. 

SEcTION 4—NOTICE: Except as otherwise pro- 
vided by statute, notice when required to be given 
to any Director, Officer, or Member, shall not be 
construed to be personal notice er notice in any 
particular manner, but such notice may be given 
either by personal delivery to the Director, Officer, 
or Member, or by depositing the same in the United 
States Post Office or letter-box, in a_ postpaid, 
sealed wrapper, addressed to such Director, Of- 
ficer, or Member at such address as appears on the 
books of the Association, or, in default of other 
address, to such person with no other address than 
Chicago, Illinois. Notice shall be deemed to be 
given when and if mailed. All notices must be in 
writing, but may be typewritten or printed in whole 
or in part. 

Any Member, Director, or Officer may waive in 
writing any notice to be given to him under these 
By-Laws or by law, unless counsel of the Asso- 
ciation states that the waiver of any such notice 
required by law is, in his opinion, illegal. 

The President may give the duty and power of 
serving any notice or notices required by law or 
by the By-Laws of this Association to any person, 
and such notice shall be of the same force and 
effect as if served by the Officer or Officers desig- 
nated by statute or by these By-Laws, provided 
that should the laws of the State of Illinois re- 
quire the service of notice by any specific Officer, 
such notice must be served by that Officer. Such 
action shall not render ineffective any notice served 
by any Officer pursuant to law or the By-Laws of 
the Association. 


Section on Compensation 
“ARL OLSON'S Section Program, on Thursday, April 
26, at Atlantic City, will feature the following 
speakers: 
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ORK MEN'S COMPENSATION 


1. James L. Hut, President, International Association of 
Industrial Accident Boards and Commissions and Chairman 
Michigan Workmen's Compensation Commission Lansing 


2. Mavawe T. Haren Chairman, Industrial Beard of In- 
diana, Indianapolis 

Non-OccuraTiIONAL Disagiciry Benert 

1. Henay D. Saver. General Manage Compensation In- 
surance Rating Board, New York 

2. Joun E. Executive Secretary-Treasurer, New 
England State Medical Societ and Secretary, Rhode Island 
Medical Seciety, Providence 
THe Mepwat. Soctery Looks at Comrunsory Drsasiurry 
Benerir Mepical. Practict 
1. Atrrep H. Wuirtaker, M.D Past-President Americar 
Association of Industrial Physicians ar Surgeons, Detroit 
The Railway Surgeons 
OLLOWING is the program of the 63rd Annual 


Meeting of the AMERICAN ASSOCIATION OF RAIL- 
WAY SURGEONS to be held at the Drake Hotel, Chi- 
cago, April 3, 4 and 5, 1951. Omitted are all refer- 
ences to the committee meetings, executive and 
business sessions, luncheons and intermissions which 
occur throughout the three days of the convention. 

The Fellowship Hour and Annual Banquet will 
be at the Drake, starting at 6:30 p.m. Wednesday. 
On Thursday afternoon, from 2:00 to 4:30, selected 
medical motion pictures will be shown 

Preliminary programs are being mailed. Ad- 
ditional copies may be secured from DR. CHESTER 
c. GUY, Secretary of the Association, addressing him 
at 5800 Stony Island Avenue, Chicago 37, Illinois. 

Dr. ARTHUR R. METZ is Chairman of the Local 
Committee on Arrangements. DR. CHESTER C. GUY 
is Chairman of the Program committee, which in- 
cludes DR. ROBERT M. GRAHAM, DR. RAYMOND B. KEP 
NER, DR. T. L. HANSEN, and DR. JAMES K. STACK. 


Tuesday Morning, April 3 
Treatment of Benign and 
W. Gaeeiey, M.D 
“Rehabilitation of the Mentally Ill, and Re-employment in 
Railroad P. Mackay, M.D 
“Diagnosis and Treatment of Fungus Infections of the 
Skin and J. M.D 
‘Conditions Affecting Visual FEifficiency in the 
Van, M.D 


Tuesday Afternoon, April 3 
James T. Case, M.D 


Cle Anomalies of the Spine’ 
“Examination of a Painful Back and Principles of Con 


Cantos Scvupert, M.D 


Malignant Skin Lesions’ 


Railroad In 


servative Treatment” 


‘Open Fractures of Hand and Fingers”--Micnas. L. Ma- 
sen, MLD 
“Fractures of Foot and Toes J. Bennerr, 
M.D 
Wednesday Morning, April 4 
HATS NEW IN MEDICINE 


Cuauncey C. Manex, M.D 
Paut Ruoaps, M.D 

“The Present Status of the Diagnosis and 
Pulmonary Turner, M.D 
“Arthritis”—D. E. Markson, M.D 


Wednesday Afternoon, April 4 


a NEW IN SURGERY 
“Carcinoma of the W. MeNeary, M.D 
“Operating Room Emergencies Lieve Grrreceen, M.D 


Thursday Morning, April 5 


Cardiology’ 
“Antibiotics” 
Treatment of 


RRAMIATION Aten, M.D 
l “Pathology and Treatment of Low Back Disorders Rauru 
K. M.D. 

“Radioactive Isotopes in Diagnosis and Therapy, with Par 


ticular Reference to the Thyroid Gland”.Linpon Seep, M.D 
“Epilepsy and Epileptic Equivalents in the Railroad In 
dustry”—Haroww C. Vorts, M.D 


| 
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Labor Would Practice Medicine 


HE PROPAGANDA technique of the “big lie” is 
being used in Illinois in connection with a 
matter of vital concern to every citizen, not only 
of that state but of the nation as a whole. The 
labor union leaders are employing it as a step 
in their plans to control the standards, as well 


as the practice, of industrial hygiene. In the 
lexicon of labor, industrial hygiene means in- 
dustrial health, and industrial health means in- 
dustrial medicine. 

The “big lie” in this localized instance is in 
the opening lines of the report of the Schaefer 
Commission to the Governor: “One of the most 
obvious cases of overlapping and duplication of 
activities between separate state agencies occurs 
in the competing activities of the Bureau of In- 
dustrial Hygiene in the Department of Public 
Health’s Division of Preventive Medicine and 
the Industrial Hygiene Unit of the Department 
of Labor’s Division of Factory Inspection.” The 
words “overlapping,” “duplication,” and “com- 
peting” are the framework of the lie. These 
words have been picked up, and repeated, and 
published, and bruited about generally, until 
they are credited not only with being true, but 
also with having certain horrible implications— 
all as intended. There is nothing sacrosanct 
about the Schaefer Commission or its findings— 
particularly since neither the medical profession, 
as such, nor the public health people were repre- 
sented in its membership nor in the research 
group which purported to ascertain the facts 
regarding the situation. Nor was either group 
given the opportunity to be much more than 
among those present at the so-called “hearing.” 


It is little wonder therefore that the “big lie,” 
instead of convincing anyone except its pro- 
ponents, has elicited protests throughout all the 
state which are only a little less than violent. 


XAMINATION of the facts discloses that these 
terms and their designed connotations are 

completely untrue. The Illinois Bureau of Indus- 
trial Hygiene was established in July, 1936, with 
the cooperation of the then Director of the State’s 
Labor Department. Its function was to make 
scientific, medical investigations of conditions 
actually or potentially hazardous to health in 
places of work. It acted only on references from 
the Labor Department or on requests from em- 
ployers. It was a scientific, medical supplement 
to the Labor Department, and an objective, fact- 
finding, medical analyst of working conditions 
for the industries of the state. Never, in func- 
tion, action, or intention, was it anything else. 
Never did it overlap, or duplicate. Whatever it 
may be accused of in these respects has been 
done wholly by its accuser, the Labor Depart- 
ment. No more did it compete. Medical agen- 
cies have the same ethics as medical men; they 
don’t compete with anybody—least of all a non- 
medical agency. 

Why, then, this farrago of falsehoods in the 
Schaefer report? The answer is that the report 
mirrors the desire of the Federal Department of 
Labor to have all state governmental activities 
in industrial hygiene delegated to the state 
Department of Labor. The Federal Department, 
in turn, is conforming to the aspirations of the 
labor leaders who see, among other possibilities, 


4 
4 
| 
| 
2 
= 
q 


VoL. 20, No. 3 INDUSTRIAL 


that of forcing higher wage levels for members 
of their unions on account of alleged hazards 
to health discovered by labor department inspec- 
tors. In this instance, the pressure was so well 
organized and so strong that the Governor of 
Illinois was hurried into ill-considered action. 
The Schaefer report was released on December 
15, 1950. Less than two weeks later, the Gover- 
nor, by Bureau 
of Industrial Hygiene, its liquidation to be com- 
pleted by June 30, 1951. This executive order, 
short-circuiting the Legislature, is of question- 
able legality, and will be contested. The Gover- 
nor is the same man who, when he was the 
Democratic candidate for his present office, said, 
“The Industrial Commission is going to be con- 
ducted for the benefit of employer and employee 
alike and not for the benefit of politicians.” Why 
not conduct the Department of Public Health the 
same way? 

The Illinois episode is an echo of what has 
been tried in Congress during each of the last 
half-dozen terms. 
lapping,” “duplication,” and “competition,” how- 
ever, have failed to impress the Senators and 
No doubt they 
will be equally they 
studied calmly and factually by the elected repre- 
people, “employer and em- 


executive order, abolished the 


The allegations as to “over- 


Representatives in Washington. 
unimpressive when are 
sentatives of all the 


ployee alike,” in the Legislature at Springfield. 


[ NPUSTRIAL HYGIENE is a medical matter, not a 
labor matter. It is concerned with such medi- 
cal items as tuberculosis and other communicable 
diseases, with routine care of the injured and 
sick en industry’s premises, with clinical labor- 
atory determinations, with hospitalization, with 
air conditioning, with pregnancy as it involves 
women as industrial workers. All such items 
clearly require integration between the indus- 
trial hygiene division and all other divisions of 
well-rounded public health departments. There 
are now in the United States 56 industrial hy- 
giene agencies in state and local governments. 
Of these, 52 are in health departments; four 
are in labor departments. Two of the latter are 
not in the factory inspection service, but are con- 
cerned solely with occupational diseases rather 
than with the full scope of industrial hygiene 
which even in those two states is a public health 
matter and needs public health handling. The 
other two, of the four in labor departments, are 
attempting to duplicate programs already exist- 
ing in their corresponding health departments. 
Everywhere, excepting as these attempts at dup- 
lication are going on, the industrial hygiene 
activities are being excellently handled as medi- 
cal matters by Federal and state health officers. 
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Public health department officers have the 
ability to carry on health and hygiene services 
impartially. This is inherent in their pro- 
fessional status, for this not only de- 
mands the ability but also imposes the duty to 
be impartial. No physician, no engineer, will 
risk his reputation by being anything but im- 
This, however, cannot be said of those 


status 


partial. 
whose tenure of position depends on the good 
will of pressure groups, such as the labor repre- 
sentatives. The official careers of such are mo- 
saics of carefully-graded preferences and par- 
tialities. 

Industrial hygiene may never be disassociated 
from industry's medical programs. The contri- 
butions of the industrial hygienist guide the 
physician in the diagnosis of all manner of occu- 
pational diseases, as well as in the general re- 
lationship between environment and health. In 
a given instance the physician's decision as to 
the warrantability of a diagnosis of silicosis will 
be influenced by the scientific findings of the in- 
dustrial hygienist. This 
the industrial hygienist and the industrial phy- 
sician then carries over into the general public 
health field, since every instance of silicosis be- 
comes a matter of public health concern. It can- 
not be believed that the assumption of the in- 
hygienist’s capacities by a_ politically 
biased non-public-health agency will do other 
than disrupt proper correlation with the indus- 
trial physicians and ultimately with the govern- 
mental health departments. If disruption of 
public health measures is the objective, then 
sadly it may be admitted that this is likely to be 
accomplished by such moves as the one in Illinois 


inter-relation between 


dustrial 


HE Governor is quoted to the effect that he 

ordered the abolition of the Bureau of In- 
dustrial Hygiene to save money. The Bureau 
employed 16 persons, and had a biennial appro- 
priation of $133,735. Does anyone believe that 
the Labor Department will not quickly employ 
an equal or larger number’? Or that it will not 
quickly ask the legislature for an equal or larger 
amount? There will be no saving. Instead, the 
move will be vastly more expensive. 

Unhappily, duplication of expenditure of 
money, time, and effort is not unknown in gov- 
ernmental bureaus. If there be any sincere de- 
sire to abolish this chilling practice with respect 
to industrial hygiene, let it be remembered that 
the U.S. Public Health, more than 
designation, conducted investigations related to 
the health of workers long before the Depart- 
ment of Labor was created. With able fecundity, 
it has appropriately continued such inquiries. 
Nationally and state-wise, the Department of 


under one 


- 
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Labor is the usurper, being the obvious “Johnny 
Come Lately.” A real saving could be made by 
confining the Labor Department to its proper 
sphere. The Industrial Hygiene Unit of that de- 
partment in Illinois insofar as it has aped the 
Bureau of Industrial Hygiene in the Illinois De- 
partment of Health could be easily dispensed 
with. That move would effect a substantial sav- 
ing of taxpayers’ money. It may be granted that 
there should be delegated to labor departments 
the functions of factory inspection, law enforce- 
ment, and supervision of mechanical safety de- 
vices. But no such functions deal with industrial 
workers as sick individuals. 


VERY good physician relies upon the public 

health departments of his city and his state. 
He is dependent upon such groups for endless 
cooperation. He unfailingly becomes selfishly and 
unselfishly loyal. Equal loyalty is not commanded 
by a detached, pseudo-public-health enterprise 
in a non-medical governmental department. 

What has been brought about in Illinois is 
a travesty that may not be condoned. This medi- 
cally unholy machination should not be allowed 
to become a trend, however satisfying to the un- 
wise among labor politicians. Nor should it be 
allowed to prevail in Illinois. The whole matter 
should be reviewed by the Legislature, calmly, 
factually, non-politically, without appeals to sen- 
timent, and in an atmosphere where the “big 
truth” of the facts is unruffled by any “big lie” 
of propaganda. Health, above all things, must 
be kept out of pressure-group maneuvers. Mean- 
while, it is to be hoped that the Governor, in 
the interests of “employer and employee alike,” 
will carefully review the whole situation. 


The 1951 Industrial Health 
Conference 


SOULS of the Prince-Albert-coated gen- 
erations of physicians were unsatisfied with- 
out the holy medical pilgrimage to Europe—to 
Vienna, to Berlin, to London. The year “abroad,” 
which frequently was compacted into three 
months, was as devoutly sought by the ambitious 
as the now coveted F.A.C.S. or its equivalent 
in any other specialty. When that journey was 
a “fait accompli,” and with little concern in 
just how assiduously the goddesses of the heal- 
ing arts were pursued, the young physician was 
made. The silver doorknobs were turned to 
give him entry into the homes ornate with Chip- 
pendale and Sheraton. The highest accolade to 
be bestowed upon the young physician came from 
the proud matron who, none too covertly, ob- 
served among her coterie, “you know, my physi- 
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cian was trained by the Viennese masters,” 
approximately the forerunner of F.A.C.P. 

Nowadays, the essentiality of European post- 
graduate work scarcely exceeds the benefits that 
might derive from six months spent at the feet 
of the Esquimau medical masters assembled in 
the least-smelly igloo. Medical Vienna and Ber- 
lin are traditions,—but hallowed traditions. The 
mighty “geheimrats” and “privatdozents” no 
longer strike terror in the hearts of homage- 
paying American physicians. 

Vienna and Berlin have their lineal descen- 
dents. Medical greatness migrated to the United 
States. The medical capitals of the world are 
American capitals, and the masters of medicine 
are citizens of communities lying somewhere be- 
tween Portland and Portland. But the debt to 
Vienna and Berlin is never disavowed. 

One of the collateral descendents of memora- 
ble medical Vienna and Berlin is the post-grad- 
uate scientific congress. And outstanding among 
congresses is the Annual Industrial Health Con- 
ference, this year assembling in Atlantic City 
in April. 

There may be those who attend this or any 
other medical congress solely for gaiety, food, 
alcohol, and friends. Blessings on all such. There 
may be others with organizational or political 
minds who enjoy and share in the running of 
things. That is praiseworthy. A smaller num- 
ber atvend to have a period of escape from the 
humdrum of the daily moil, the seeing of the 
same places, the hearing of the same sounds. 
That is commendable. Then there are the serious 
ones, shorn of frivolity,the eager science seek- 
ers,—the quest for the new,—motivation from 
inspiration. That is scientific devotion. 

Clearly congresses are not conducted for the 
aggrandizment of any association's officers or 
directors. Congresses assemble for the profit of 
those who attend. 

Membership or Fellowship in any scientific 
organization, in the absence of attendance and 
participation, readily may crumble into sawdust. 

Atlantic City is one new-world Vienna. Its 
boardwalks may provide lures, but certainly 
every platform will be crowded with the “mas- 
ters.” The week there undeniably will be a 
post-graduate concentrate of occupational health. 
The Associations that make up this Congress no 
longer are beset by the task of “getting out 
a full attendance.” In fact the physical require- 
ments in accommodating the “crowd” have be- 
come gratifyingly burdensome. The obligation 
to attend now derives less from loyalty and 
fealty to organizations than from a_ personal 
debt to one’s self,—an obligation to be a share- 
holder, an elector, a participant, a learner. 
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Whatever be your motivations, it is to be hoped 
that vearnings may be consummated in 
your presence. Atlantic City, New Jersey, April 


23-27, 1951. 


your 


Noise in the Bible 


, pe HOLY BIBLE is a veritable storehouse of 
extraordinary happenings inviting scrutiny. 

Did not the walls of Jericho fall down flat 
under the blare of trumpets and the shouting 
of the populace? Let the Bible tell it: 

“And it was so, that, when Joshua had spoken 
unto the people, the seven priests bearing the 
seven trumpets of rams’ horns before Jehovah 
passed on, trumpets .... And 
Joshua commanded the people, saying, Ye shall 
heard, neither 


and blew the 


not shout, nor let your voice be 
shall any word proceed out of your mouth, until 
the day I bid then shall ve shout. 
So he caused the ark of Jehovah to compass the 
and they came into 
camp....And the 


trumpets of 


you shout; 


city, going about it once: 
the camp, and lodged in the 
seven priests bearing the seven 
rams’ horns before the ark of 
on continually, and blew the trumpets: 


Jehovah went 
and the 
armed men went before them; and the rearward 
came after the ark of Jehovah, the priests blow- 
And the second 
returned 


ing the trumpets as they went 
day they compassed the city once, and 
into the camp: so they did six days. And it came 
to pass on the seventh day, that they rose early 
at the dawning of the day, and compassed the 
city after the manner times: only 
on that day they compassed the city seven times. 
at the seventh time, when 


same seven 
And it came to pass 
the priests blew the trumpets, Joshua said unto 
the people, Shout; for Jehovah hath given you 
the city. And the City shall be devoted, even it 
and all that is therein, to Jehovah....So the 
people shouted, and the priests blew the trum- 
pets: and it came to pass, when the people heard 
the sound of the trumpet, that the people shouted 
with a great shout, and the wall fell down flat, 
so that the people went up into the city, every 
man straight before him, and they took the city.” 


Of course hundreds of years later, and not for 


the first time, Paul, in his epistle to the Hebrews, 

categorizes the Jerichoean event by saying: 
“By faith the walls of Jericho fell down, after 

they had been compassed about for seven days.” 


ow let the modern engineer, not necessarily 
speaking in the absence of faith, have his 
say. Sound vibrations representing the noises of 
the trumpet blares, plus the incessant shouting 
of the people, imparted a slowly mounting vibra- 
walls until stone gave 


Jericho's every 


tion to 
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way and the walls fell flat. Let those who so 
elect cling to the miraculous, but science may 
contribute its own explanation. Many a flimsy 
sports stadium has collapsed when loaded with 
a hoard of shouting rooters, but maybe, after 
all, that merely followed as a result of too much 
human tonnage. 


THe Bible is replete with references to noise. 
Sometimes troublesome noise but more often, 
the “joyful demanded of the faithful. 
Again let the Holy Word speak for itself: 
“Every city fleeth for the noise of the horse- 
men and bowmen; they go into the thickets, and 
every city is forsaken, 
(JEREMIAH 


noise” 


climb up upon the rocks: 
and not a man dwelleth therein.” 
4:29 

“By reason of the abundance of his horses 
their dust shall cover thee: thy walls shall shake 
at the noise of the horsemen, and of the wagons, 
and of the chariots, when he shall enter into 
thy yates, as men enter into a city wherein is 
made a breach.” (EZEKIEL 26:10) 

“Far from the noise of archers, in the places 
of drawing water ....” (JUDGES 5:11) 

“For the Lord had made the host of the Syri- 
ans to hear a noise of chariots, and a noise of 
horses, even the noise of a great host: and they 
said one to another, Lo, the king of Israel hath 
hired against us the kings of the Hittites, and 
the kings of the Egyptians, to come upon us.” 

Il KINGS 7:6 

.. the people could not discern the noise of 
the shout of joy from the noise of the weeping 
of the people; for the people shouted with a loud 
shout, and the noise was heard afar off.” (EZRA 
3:13) 

“The noise thereof telleth concerning him, the 
cattle also concerning the storm that cometh 
up.” (JOB 36:33) 

“Who stilleth the roaring of the seas, the roar- 
ing of their waves, and the tumult of the peo- 
ples.” (PSALMS 65:7) 

“Ah, the uproar of many peoples, that roar 
like the roaring of the seas; and the rushing of 
nations, that rush like the rushing of mighty 
waters!” (ISAIAH 17:12) 

“She shall be visited of Jehovah of hosts with 
thunder and with earthquake, and great noise, 
with whirlwind and tempest, and the flame of 
a devouring fire.” (ISAIAH 29:6) 

“At the noise of the stamping of the hoofs 
of his strong ones, at the rushing of his chariots, 
at the rumbling of his wheels...." (JEREMIAH 
17:5 

“The earth trembleth at the noise of their fall; 
there is a cry, the noise whereof is heard in the 
Red Sea.” (JEREMIAH 49:21) 


” 
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“At the noise of the taking of Babylon the 
earth trembleth, and the cry is heard among 
the nations.” (JEREMIAH 50:46) 

“And I heard the noise of the wings of the 
living creatures as they touched one another and 
the noise of the wheels beside them, even the 
noise of a great rushing.” (EZEKIEL 3:13) 

“And he knew their palaces, and laid waste 
their cities; and the land was desolate, and the 
fulness thereof, because of the noise of his roar- 
ing.”” (EZEKIEL 19:7) 

“Like the noise of chariots on the tops of 
the mountains do they leap, like the noise of a 
flame of fire that devoureth the stubble, as a 
strong people set in battle array.” (JOEL 2:5) 

“The noise of the whip, and the noise of the 
rattling of wheels, and prancing horses, and 
bounding chariots.” (NAHUM 3:2) 


JOUR thousand years later, noise is still with 

us. Not even now does it appear that much 
more is being accomplished in noise abatement 
in industry than was accomplished by the pro- 
phets of old. Long it has been claimed that 
noise, like weather, is something about which 
nothing can be done. However, as we stand in 
amazement that weather, so far as rainfall is 
concerned, may be custom made, possibly may 
come the realization that noise likewise is amen- 
able to man’s control. 


“Talking to Ourselves” 


OMPLETELY newsworthy is the fact that the 

Section on Preventive and Industrial Medi- 
cine and Public Health of the American Medical 
Association had the highest recorded attendance 
in its history during the 1950 San Francisco 
Session. 

With the breaking of records by a Section, one 
wonders as to the reasons therefor. Two hundred 
and twenty-two people came to hear the opening 
panel discussion, “Symposium on the American 
Worker—-How Can Industrial Medicine Meet 
His Needs?” This panel had representatives from 
management and labor, from medicine and soci- 
ology, from psychiatry and religion. Here, as in 
many new approaches to current problems, the 
answer was being sought by an inter-discipline 
group, whose varied talents and skills were fused 
to effect the molding of the solution. Perhaps 
it was the odd inclusion of a minister or a 
sociologist that attracted the audience. Perhaps 
it was the different format employed wherein 
five panel discussions and four separate papers 
were seen as deviants from the standard presen- 
tations of rather lengthy writings. Again, it 


MEDICINE 


AND SURGERY Varceh, 1951 


may have been the fact that there was no ram- 
bling by the speakers and that sharp watch-con- 
scious chairmen kept a rigid and rapid time 
schedule. 


Y WAY of program content, there were in 

addition to the discussion on “The American 
Worker,” symposia on “The Dynamics of In- 
dustrial Hygiene,” “The Specialist Looks at 
Everyday Medical Care in Industry,” “Screen- 
ing Technics for the Discovery of Chronic 
Disease in the Adult Population,” and “Q Fever.” 
Individual papers were offered on “Exhaustion 
in the Young Business Executive,” “Statistics 
Can Tell The Story of Industrial Medicine,” and 
“Incidence of Trichinella Infection in San Fran- 
1950.” The Chairman’s Address, by Dr. 
C. N. NEUPERT asked “Does the Health Officer 
Now Have Status’” 

Formal discussions are customary, of course, 
following each presentation. Most unanticipated 
yet incisive was the comment of DR. RUTHERFORD 
T. JOHNSTONE when he opened his discussion of 
the Industrial Hygiene Symposium: “Gentlemen, 
we are talking to ourselves.” How true this was 

not only of the Section meeting in June but of 
all our conclaves, be they the Industrial Health 
Congress, or the annual assembly of the AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS. The speakers come from the ranks of in- 
dustrial medicine and talk to their brethren in 
the files of industrial medicine. We need trans- 
fusions from outside groups. A cross fertiliza- 
tion of ideas among varying specialties and 
academic fields is desired to spread knowledge 
and interest in the application of the principles 
of medicine in industry. Perhaps before that 
is attempted—the meetings with personnel di- 
rectors, with psychologists, or with trade union- 
there might be considered a closer fusion 
among our own individualistic components such 
as the industrial surgeons, the medical adminis- 
trators in industry, the hygienists, the Federal 
and state personnel, the industrial nurses, and 
the consultants from the medical specialties. 

One wonders what makes for a program that 
has audience-pull, and changes to new 
speakers, to new subjects, and to new stylings. 
Do we not wish to branch out our interests and 
tackle our jobs in the work environment with 
the help of related skills? In keeping with the 
essence of DR. JOHNSTONE’S observation might we 
not filter into the meetings of other groups, and 
in turn invite their spokesmen into ours? Good 
informed 
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communication has always produced 
people. 
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Nasal Congestion 


effective control 


PLUS of the 
Allergic Factor 


“Allergy is perhaps the commonest cause of a stuffy nose...” 
70°, of all chronic 


according to Dill.' Shambaugh?® states that 
suppurative sinusitis is on an allergic basis.” He emphasizes the im- 


portance of controlling the allergic factor in nasal congestion. 


Logical therapy for nasal congestion is with this synergistic com- 
bination of Antistine, to block the congestive action of histamine, 
and Privine, to shrink the nasal mucosa. Friedlaender and Fried- 


laender® have established that the decongestant action of Antistine- 
.. in many instances appears to be more intense and pro- 


Privine 
longed than from either solution alone.”” Dosage: 2 to 3 drops in each 


nostril 3 or 4 times daily. 


2.843, 1948, 


M. Kee. & Ann, 42:75, 1948. 3. Am. Pract 


1. Postgrad. Med. 4.415, 1948. 2 


\ntistine®-Privine,® aqueous solution of Antistine (antazoline) 


hydrochloride and Privine (naphazoline) hydrochloride 
0,025°%, in bottles of 1 fl. oz. with dropper. 2/1632M 


Antistine-Privine 


Antihistaminic plus Vasoconstrictor 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N, J. 


=, 
Prompt relief from | 
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FOR INDUSTRIAL USE 


ANACIN ... The Anacin Industrial Unit provides 250 cello- 


phane envelopes, each envelope containing two Anacin tablets 
This package offers the advantages of cleanliness and con- 
venience for dispensing to individuals. It also assures the proper 
dosage in every case. Anacin is prefeired in so many industrial 
dispensaries because it not only gives fast relief from pains of 
headache, neuritis and neuralgia, but gives longer lasting relief 
than plain aspirin. When you order Anacin tablets, order them 
in this special sanitary industrial unit, 250 envelopes, or 500 
tablets, for $2.83 


BISODOL POWDER . Packaged in a 16 oz. wide- 


mouthed bottle for easy, quick dispensing. There is no faster 
relief from upset stomach than that which BiSoDoL provides 
$2.00 each 


BISODOL MINTS | For greater convenience, BiSoDoL 


is also packaged as mint tablets, 500 to the bottle. BiSoDoL 
Mints are so palatable that they may be taken without water, 
if desired. $1.70 for 500 tablets 


DRY-AID. .. Dry-Aid ts an antiseptic first-aid powder which 
prevents infection and promotes healing of minor burns, cuts, 
scratches and mild skin irritations. It is easy to apply because 
it is packaged in a sprinkle type container. This product should 
be a “must” in every first-aid room. Packaged 120 grains to the 
container; priced $2.00 per dozen 


PETRO-SYLLIUM ...A mineral oil emulsion for the 


relief of constipation. Available either plain (blue label) or 
with phenolthalein (red label). Pleasant to take, gentle, thor- 
ough in effect. Packaged in 16 oz. bottles, $8.80 per dozen. 


«ous 


WHITEHALL PHARMACAL COMPANY 


NEW YORK 16, N. Y. 


ANACIN, BISODOL, DRY-AID and PETRO-SYLLIUM 
ore Registered Trade Marks of Whitehall Pharmacol Compony 
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BSERVANCE of al] the health 
rules, and increased tax- 
ation would probably cause us 
to live longer than we can afford. 
—Jeasen’a Weekly, Fairbanks, Alas- 

ka; in Home Town Crier, by Dow 
Haynes, in Chicago Daily News 


The Right to Defend 
[* FIGHTING the good fight to 
keep your profession from 
being controlled by the collecti- 
vists you are in honorable com- 
bat. Your weapons are words. 
Your shield is your common 
sense. You have waited too long 
for the attack which you should 
have known was coming. You 
ignored the warnings. Now you 
know. And now you know that 
the attack will be heavy, for the 
weapons of the enemy have been 
sharpened and improved through 
years of application and _ the 
arsenal seems unlimited. Yours 
is an honorable profession. You 
have made it so. You have a 
right to defend it. 
Resear F. in New OF 
leane M.&S.J.; quoted in Weat 
Virginia Med. Monthly, Febru- 


ary, 1951 
We Must Not Wait 
W® MUST NOT wait for the 
socialism of our present ad- 
ministration to fall of its own 
weight, and indeed we have not 
done so. We may congratulat 
ourselves as a profession that 
our efforts had some influence 
in the recent election, and we 
must continue to do all in our 
power to see that the public is 
informed. We are in_ politics 
and we must stay in politics if 
we wish our American way of 
life to continue. 
From “Socialism or Bananas and 


Rice,” by J.C.S., in Minoia Med 
J., Junuary, 1951 


“A Bit Blurred” 
I’ THE past 12 years my know! 
edge of industrial medicine 
has been’ greatly broadened 
through continuous service on 
the Industrial Health Committee 
of the Connecticut State Medi 
cal Society. At the outset I had 
some misgivings about serving 
on a committee when its ob 
jectives were not clearly defined 
and my only qualification for 
serving upon it was a keen de- 
sire to become acquainted with 
a comparatively new field of 
medical practice that somehow 
seemed to encroach upon the 
general practitioner's territory. 
Were not the factory doctors 


looked upon as contract physi 
cians in unfair competition with 
the family physician? At the 
beginning it was difficult for 
most of us to envisage indus- 
trial medicine as a special field 
requiring specific training in 
the hazards of industrial occu- 
pation In the light of the 
present standing of the indus- 
trial physician this early per- 
spective of his stature and well 
defined specialty was a_ bit 
blurred. 

From “Development of Occupa 

tional Health Committees in County 


Associations,” by AgxTuur HB. Lan 
omy, M.D. in Connecticut State 
Med. J Octobe 1450 


New Association 

“HE Nashville (Tennessee) In- 

dustrial Medical Association 
was organized in the fall of 1950, 
to help prevent injuries and ac- 
cidents growing out of industrial 
occupations; to see that, once 
these injuries have occurred, 
they are better handled; and to 
create a more thorough under- 
standing between the medical 
profession, the insurance com- 
panies, and the heads of indus- 
try. Interestedwin the formation 
of this organization were SIDNEY 
BALLARD, M.D., GEORGE DUNCAN 
M.D., HANLEY SAYERS, M.D., OSCAR 
NELSON, M.D., CARL GESSLER, M.D., 
ANDREW MAYER, M.D., BILL DAUGH- 
ERTY, M.D., and CLEO M. MILLER, 
M.p. At the present time the 
officers include DR. MILLER as 
President, and DR. GESSLER as 
Secretary-Treasurer 


A Killer 
AN AREA where of the 
populace are reported to suffer 
from eye-irritating smog ef 
fects, it was not good news to 
have smog indicated as possible 
cause of lung cancer—-and death 
Consultants reporting Novembe 
27 on a study of Los Angeles 
County, California, stated that 
during the period 1947-49 there 
were 312 excess deaths from 
respiratory and heart ailments 
in smoggy periods. Annual toll 
to county Was said to be 104 ex- 
cess respiratory and cardiac 
deaths on several smoggy days, 
as compared to smog-free daily 
average. California legislative 
committee studying situation al- 
so heard that there had been a 
35°. reduction in smog in Los 
Angeles County in the last two 
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PHYSICIAN ABLE TO ORGANIZE and 
direct medical program for large Atomic 
Energy Project $10,000 West. 


PHYSICIAN FOR MANUFACTURING 
plant Supervise Medical Department and 
alo do some minor surgery: excellent, well 
staffed smaller hospital: may ako engage 
in some outside private practice sT000 
from the Company Comfortable housing 


lowa 


SURGEON FOR VERY LARGE Atomic 
Energy Project Should be three years in 


building Excellent southern location. About 


s10,000 to start Excellent opportunity for 
apid to high-level position. D-124 
PHYSICIAN NOT OVER 50 for very 
are eastern chemical any Duties 
nelude home plant acti and relief 
work company plants fx two- 
wee Permanent: excellent work 
ing conditions, and pension plan. D-1477 


ASSOCIATE EXCELLENT GROUP. Work 


argely industrial and reconstructive sur 
we mited to hesepital and clinical prac- 
thee Requires good general practitioner 
with good surgical training About 
initially, with private practice privileges 
Large southern city b-1761 


PHYSICIAN TO MEDICALLY TREAT 


2500 employees plus tome surgery: may also 

engage in private practice Office in ex 

ellent hospital with nurse furnished free 

Ve sbetantial earning Proms attrac 
wh 15.000 


PHYSICIAN TO ASSOCIATE WITH out 


anding wreuy doing large amount of 
mdustrial work (ound industrial man should 
earn $15,000 net first year Can do own 
surgery Large industrial city Michigan 


EACELLENT OPPORTUNITY for appoint 


ment with of the world’s largest oi! 
companies operating in foreiwgr country 
Require well-qualified general practitioner 
Work with Americans only About $12,000 
Free transportation; two-year contract Ex- 
cellent housing for single « married No 
American income tax after the first of any 


FULL-TIME APPOINTMENT in large re 


gional plant of large Company 2500 em- 
phoves Should lead te top-level appoint 
ment in short time. Reqbires above-average 
ndustria physician and surgeon with 
ability to direct entire medical program 
Aleut initially Large southern city 


ASSOCIATE WITH INDUSTRIAL PHY 
SICIAN in active industrial practice. Should 
reach $1000-81500 within shert time Ihe 


sirable Pennsylvania locality D-1451 
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keted the surrounding section. 


Welding Flash 


less Division of 


cardiography serves not only to aid doc 
tors 
of health of employees, but it is also an 
effective means in screening applicants 
physically unfit for arduous or hazard- 
ous duties. One essential for an Electro 
cardiograph so used is thal the tracings 


nificant 


Chem. & Eng. News: 28:50, 4321 


(December 11) 1950 


ALTER FE. FLEISCHER, M.D., of 


Medical Director of the Rust- were eye injuries, and a very 
large part of these were caused but 


Armco Steel 


for the Prevention of Blindness, 
points out that “at the onset of 
the tremendous increase in ship- 
building in 1942, at least 40% 


years—but then wiped their Corporation, in the Winter issue 
smarting eyes as one of the of The Sight-Saving Review, ations 
year’s worst smog attacks blan- published by the National Society mates 


all new injuries in shipyards 


THEIR HEARTS-YOUR RESPONSIBILITY 


In Industrial Medicine today, Electro 


maintenance of high standards 


rv consistently accurate 


The large and growing number of 


Cambridge Instruments used in industry 
and commerce for these purposes is sig 


Electrocardiographs are usually 


recommended by consulting Cardiologists 
who have been accustomed to Cambridge 


accuracy and dependability since intern 
ship. Furthermore, Industrialists have ex 
cellent facilities for appraising compara 
live values of such equipment They 
want the best and accordingly Cambridge 
is the Electrocardiograph of choice 


Send For Descriptive Literature 


CAMBRIDGE INSTRUMENT CO., INC. 
3716 Grand Central Terminal, New York 17 


Chicago 12, 2400 West Madison Street 
Philadelphia 4, 155 South S6th Street 
Cleveland 15, 1720 Euclid Avenue 


Pioneer Manufacturers of the Electrocardiograph 
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use by 


CAMBRIDGE 


ELECTROCARDIOGRAPHS 


“SIMPLE TROL” PORTABLE MODEL [he in 
strument 
String Galvanometer Electrocardiogiaphs may be 
ranged 
Flectrocardiograms simultancousty 

“SIMPLISCRIBE” DIRECT WRITER The 
SIMPLI-SCRIBE is designed for supplementary 


Cambridge String Galvanometer instruments as 
their primary equipment 


shown and other Cambridge Standard 


to record heart sounds, pulse and 


Institutions and Doctors who operate 


Cambridge also makes Electrokymo- 
graphs, Plethysmographs, Amplifying 
Stethoscope, Research pH Meters, Blood 
Pressure Recorders, Instruments for meas- 
uring Radioactivity, etc. 


flash” 


by exposure to ultra-violet radi- 
from welding.” He esti- 
there were over 100,000 
eye injuries from welding flash 
in U.S. 
explains that the term “welding 
is a misnomer, since the 
damage to the eyes is not caused 
by one flash of the welding arc, 


shipyards in 1944. He 


the result of constant 
exposure to the arc’s 
ultra-violet radiation. 
The injury resulting 
from the radiation is 
usually not permanent, 
most of the damage be- 
ing repaired by the eye 
itself in 12 to 18 hours. 
Symptoms of welding 
flash are a deep-seated 
pain in the eyes which 
leads to blurring of 
vision, eye pain, and 
headache. The injured 
worker also finds it dif- 
ficult to re-focus his eyes 
on a nearby object after 
looking at something in 
the distance, and vice 
versa. “If a worker 
watches an are for 1.5 
minutes from such a 
distance that the in- 
tensity of the are ex- 
ceeds 100 foot-candles, 
then there is danger of 
getting a flash.” Be- 
cause of the many vari- 
ables, “it is not possible 
to set absolute stand- 
ards of length of ex- 
posure and distance 
from the welding arc 
that are necessary to 
prevent injury. 
However, with most 
black-iron welding in 
shipyards, we have 
found that the threshold 
for nearby workers is 
about 20 seconds at 
seven feet, and, for 
more distant workers, 
17 minutes at 50 feet. 
In view of these facts, 
it is obvious that the 
term welding flash is 
a misnomer.” Besides 
ultra-violet radiation, 
some infra-red rays al- 
so come off the welding 
arc. In large quanti- 
ties, infra-red rays will 
cause cataracts. How- 
ever, they have pre- 
sented “no ophthalmo- 
logical problem in ship- 
yards,” but “cataracts 
do develop slowly and 
it is possible that in 
the years to come we 
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may be faced with the — 


problem of late ocular ef- /MMEDIATE ABSORPTION 


fects of infra-red radi- 
ation.” 


Language 
IGNORING the relation- 

ship between style and 
content, the formulas have 
ignored the fundamentals 
of language. Language is 
not something we can dis- 
embody; it is an ethical as 
well as mechanical matter, 
inextricably bound up in 
ourselves, our positions, 
and our relations with 
those about us. It is only 
the illusion of simplicity 
that the manipulation of 
language can win for us. 
Simplicity comes from dis- 
cipline and organization of 
thought, intellectual cour- 
age—and many other at- 
tributes more hard won 
than by short words and 
short sentences. For plain 
talk—honest plain talk—is 
the reward of simplicity, 
not the means to it. So let 
us not forswear all the 
richness of our language. 
Its misuse is not the root High Initial Levels. Rapid absorption of the soluble crystalline 
potassium penicillin leads to high initial plasma levels for prompt 


Bi-Pen—crystalline procaine penicillin G and buffered crystalline 
penicillin G potassium—-is an outstanding preparation for day-in 
ind day-out use in the treatment of many infectious diseases. Con- 
taining 400,000 units per cc. when suspended in water, it provides 
100,000 units of potassium penicillin G and 300,000 units of pro- 
caine penicillin G per dose. Note these desirable features: 


ill of our communication 


problem; it is only the therapeutic etlect, 

signal of it. And if we Prolonged Levels. Delayed absorption of the procaine penic iin 

make a real effort to win depot gives demonstrable blood levels for 24 hours in most patieats 

mutual understanding, we from a single 1 cc. injection daily. 2 cc. may be given at one time 
7 need have no fear of the if required. 


infinite variety of our 
; : ; Easy to Prepare. The addition of 4.2 cc. of Water for Injection to 
language—or the ability of . 
the contents of the 5 dose vial produces 5 cc. of prepared Bi-Pen 
our listeners to respond to hict free-flowing and is readily rated and injected through 
ch is ec-nowing a reac aspirated 
it. All of which applies to 8 I } 8 
business men no less than 
to everyone else in our 
society. When business men 
have something to say, and 
mean it, and feel it, their 
audience will understand. 
From “Is the Language of 
Business Doing Its Job,” in ° ° 
The Management Review A DIVISION OF COMMERCIAL SOLVENTS CORPORATION ¢« 17 E. 42nd STREET, NEW YORK 17, N.Y. 
December 1950, quoting 
1950 


needle. 


Supply. Bi-Pen is supplied in three package sizes for utmost flexi- 
bility of use: (1) 5 dose vial; (2) single dose vials in individual 


boxes; (3) single dose vials in boxes of 50, 


Fortune November, 


worker 43 cents a week and the suffers an infarcation at 53; an- 


Health Program head of a family 62 cents a week, other farmer, the same at 52—all 
RUMMOND Fraser Hospital in paid through a group-insurance proved cases. These are by no 
Sylacauga is the center of plan means isolated instances but are 
the health program. It is a well From “Human Relations at Avon selected at random from our 
equipped hospital, with 38 beds om — =. es small community within a short 


period of time. We are not con- 


and a staff of 16 professionals. 


It is approved by the American The Younger Coronary cerned here with coronary deaths 
College of Surgeons. The hospi- NEIGHBORING doctor dies at 37 among the aged or prematurely 
tal is owned and operated by from coronary heart dis- diseased ....The factors causing 
Avondale Mills on a self-sustain ease; a farmer has a coronary a coronary complex in the people 
ing basis. It is available to an infareation at 34; a butter- in these earlier decades differ 
Avondale worker or his family maker has a coronary heart at- markedly from those in the aged. 
in any of the Avondale communi- tack at 48; the editor of a daily In older people, the primary 
ties. Medical, surgical, and hos- newspaper has a fatal attack cause of this trouble is an ex- 
pital services cost an individual at 52. A World War veteran tensive intimal damage in the 
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coronary arteriai tree. Secondary due to high nervous tension, 
factors are sedentary life, im- worry, and overwork plays an 


proper diet, and probably dis- important role in the foregoing 

ease. In the younger years this disease entity. Therefore, we 
initial damage is usually only shall not add further com- 
moderate to minor. Several other ment. However, it is different even 
factors apparently combine in with the other factors men- the 
varying importance to cause an tioned. 

infarction. Among these are Excerpt from The Prediction and 
prolonged nervous tension, the Prevention of Coronary Throm- 
prothrombin time level, diet, bosis in The Younger Age Groups,” 

by R. L. Parsons, M.D... and J. J 

and smoking. It is generally con 

ceded that coronary constriction Medicine, quoted in Ilinoia Med. J. 5 
from chronic over-stimulation January, 1951 


MODERNIZED 
BUROW’S 
SOLUTION 


DOMEBORO 


FOR INDUSTRIAL 
ACCIDENTS, CUTS, 
INFLAMMATION, 
SWELLINGS, 

BRUISES, ETC. —_ 


ATTENTION 
MEDICAL 
DIRECTORS: 


During the last national 
emergency DOMEBORO 
Solutions served in 

intaining industrial 
health and in combat- 
ting loss of manpower. 


The safe aluminum acetate (pH 4.2) WET 
DRESSING for all skin inflammations . . . 
te regardless of cause! 


Once more we are 
ready, with DOMEBORO, 


100% 


plus another outstand- WHOLE, 
specialty, te CRUDE 
ing DOME COAL TAR 


help you keep the coun- © 
try's industrial army fit 


OINTMENT 


KOLPIX 


FOR INDUSTRIAL DERMATITIS 


KOLPIX “A — for weeping, vesicular skin eruptions, 
occupational dermatitis, dermatophytosis, and eczema. 


DOME 


109 WEST 64 ST. 
KOLPIX — for psoriatic, dry, squamous skin erup- 


tions, pruritis ani and vulvae, varicose eczema and 
ulcers. 


Liberal samples to 


physicians on request 


Sole Canadian Distributor: Peter Smith Lid. 1 Heath St., West, Toronto 12, Ontario 
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Group Thinking 
T 1S always a critical time for 
the individual when he is dis- 
placed from his former groups. 
Leaving home to go to school, or 
moving from one side of 
city to another side, makes 
him a displaced person. In his 
new location he is on the outside 
looking in, and it will be months 
before he is accepted by, or feels 
a part of the new groups. This 
strategic time to build his 
allegiances to the ideals and goals 


of a larger group. New 
employees have almost 
always been uprooted 
from some of their 
groups. If company 
spirit cannot be built 
in them during the first 
few months, something 
is basically wrong with 
the company Remem- 
ber that group spirit, if 
left to itself, is likely to 
be for a small group. 
Spirit for larger groups 
has to be built. 


From «a comment = on 
Practical Business Psy 
chology.” by Dk Don- 
A. Latkp; in Notes 


and Quotes, Connecticut 
General Life Insurance 


Company, January, 1951 


Toxic Effects 
Me? or the common 
side effects of the 
antihistaminic agents 
are relatively innocuous 
and are important mere- 
ly because they are an- 
noying to patients. How- 
ever, certain patients do 
avoid these agents be- 
cause of the unpleasant- 
ness or severity of side 
effects. Severe toxicity 
from these compounds 
is rare, but serious re- 
actions have resulted 
idiosyncracy 
from overdosage. Twelve 
previously unreported 
cases of toxicity are pre- 
sented, seven convulsive, 
two occurring in adults. 
Eleven fatal cases are 
reviewed, in eight of 
which the patients were 
children under the age 
of two years. Two of 
these were previously 
unreported. Infants and 
children seem _ predis- 
posed to development of 
convulsions over- 
doses, and the mortality 
rate in infants in whom 
convulsions develop is 
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i — 
| due to abs 
| 
| 
and efficient. 
: 


high. Adults tend to develop- 
ment of central nervous sys- 
tem depression, which may 
on occasion be lethal. Agran- 
ulocytosis is another serious 
development, which has been 
reported nine times with one 
death. The treatment of 
these reactions is purely 
symptomatic at present. 
Some suggestions as to ther- 
apy, based on successfully 
treated cases and on experi- 
mental observations, are of- 
fered. It is imperative that 
physicians be aware of the 
potential hazard of the anti- 
histaminic compounds, as 
well as of their great use- 
fulness. Fortunately, reac- 
tions have rare. 

Author’s Summary on “The 
Toxic Effects of Antihistami- 
nie Drugs.” by J. B. Wyn- 
GAaRDEN, M.D... and M. H 
Seevers, M.D in J.A.M.A,, 


145:5, 277 (Feb. 3) 1961 


been 


Noise 

‘0 WHAT extent can we per- 

suade people to prevent 
unnecessary noise? And to 
what extent can we make 
people reduce noise?.... 
Much depends upon the cir- 
cumstances. In one instance 
the individual is denied the 
right to make noise. In the 
other he is denied peace and 
quiet. A situation of recent 
development deals with the 
installation of radios on 
buses. Should a public trans- 
portation company have the 
right to put radios on its 
buses partly for the enter- 
tainment of the passengers 
and partly to increase its 
revenue through advertising? 
This has caused violent con- 
troversy. A year or so ago 
such an installation was 
made on some buses in Wash- 
ington, D.C. Following a 
trial period, the Transit Com- 
mission announced that pub- 
lic hearings would be held in 
der to reach a decision as to 
whether to extend this “service” 
to all buses or discontinue it en- 
tirely. For weeks the newspapers 
carried numerous letters for or 
against music. Citizen's commit- 
tees were formed. The 
residents of our nation’s capital 
normally submit apathetically to 
increased bus fares, imposition 
of a District sales tax, or other 
measures of importance to their 
welfare or purses. The hearings 
on bus music, however, brought 
forth the largest crowd ever to 


voteless 


it’s the 


COD LIVER OIL that makes 


the great difference in 


D ES ITI N 


hemorrhoidal SUPPOSITORIES 


Desitin Hemorrhoidal Suppositories 


th Cod Liver Oil 


help to... relieve pain and itching e minimize bleeding 
alleviate congestion e guard against trauma 


Ie promote healing by virtue of their contents of high grade crud 


Norwegian cod liver oil, rich in vitamins A ar 


iD and unsaturated 


fatty acids (in proper ratio for maximum efficacy) 
for greater patient comfort, pr cscrily Desitin 
Hemorrhoidal Suppositorv n hemorrh Is 
(non-surgical), pruritus an uncom) tted 
cryptitis, pap fis, and proctit 
Composition. crude Norwegia a 
zine oxide, bismuth subgaliate, t peru, cocoa 
butter base. No narcotic or anesthetic drugs to mask 
rectal disease. Boxes of 12 f wrapped suppositories 


soothing « protective e lubricant 


‘Ww samples available on request DESITIN CHEMICAL COMPANY 


attend such an event in Wash- 
ington. Despite many protests 
the decision was to continue and 
extend this “service.” On the 


other hand, a similar experiment 
at Grand Central Station in New 


York was abandoned as a result 
of the criticism received. This 
latter decision was hailed in a 


Saturday Evening Post editorial 
. one of the few triumphs for 


democracy in years.” 


From “Control of Noise by Edu 
cation and Legislation,” by ¢ D 
Yarrer in Industrial Hygiene 


February, 1951 


Newsletter, 


70 Ship Street, Providence 2, R.1 


Readers Digest—January, 1951 
O* page 61 of the above-named 

magazine, there is an article 
which number of fig 
ures important to all of us. Just 
in case you don't have the maga- 
zine before you, you may be in- 
terested in knowing that an esti- 
mate of the total campaign ex- 
for both Republicans and 


quotes a 


penses 
Democrats during 1949 was 
probably about one-tenth the 


amount spent by the government 
for propaganda during the same 
period. According to this story 
it costs about nine million dollars 
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Style No. 731 
Chemical Cartridge 
For Organic Gases and 
Vapors—BM 2303 


Here is the most complete line of Bu- 


= reau of Mines approved respiratory 


protective equipment. It includes filter 
* and cartridge type respirators which 


are effective against all dusts, mists, 
JOE SO fumes and low concentrations of 
organic vapors. Ease of breathing 


Dependable Products Since 1870 and comfortable fit assure a low 


Reg US. Pat OF 


fatigue factor. Choose exactly 
what you need from selector 
tables in our new catalog. Get a 
copy from your nearest WILLSON 

distributor or write direct to 
WILLSON PRODUCTS, INC., 
202 Washington St., Reading, Pa. 


a month to the tax- 
payer. There is no ob- 
jection found for spend- 
ing the funds for legiti- 
mate information. The 
administration is said to 
be spending millions an- 
nually on promoting 
socialized medicine. Read 
the article; it may sur- 

prise you. 
FRANZ Stewart, in Bul- 
letin, Dade County Med 
February, 1951 


“Total Health" 
ITH manpower con- 
servation programs 
again coming into 
prominence, the stress 
placed on the total 
health and medical care 
needs of workers as- 
sumes new significance. 
Dr. C. E. A. Winslow, 
Editor, American Jour- 
nal of Public Health, 
told the industrial 
health personnel (AP- 
HA convention, St. 
Louis, 1950) that they 
must subscribe to this 
broad concept of indus- 
trial hygiene. He said, 
“Your stake in this field 
«+++ beyond indus- 
trial toxicology, your 
horizon is not limited 
by enveloping clouds of 
fumes and dusts. Pub- 
lic health, as a_ whole, 
began with sanitation. 
Its vision has broadened 
with every passing year, 
and so must yours.... 
You (must) have the 
courage and determina- 
tion to convince’ the 
health officer that the 
function of industrial 
hygiene is to promote in 
every possible way the 
advancement of the 
physical and emotional 
health of the worker in 
industry.” 
From an article by Wat- 
rex J. Lear, M.D., in 
Indutsrial Hygiene News- 
letter, January 1951 
"A Sea of Troubles” 
HERE is general evi- 
dence today that 
much of mankind has 
lost any secure ethical 
or moral moorings and 
is adrift upon a rising 
sea of troubles. Whole 
populations are suffer- 
ing more dreadfully 
than they have been 
made to suffer for gen- 
erations, and countless 
persons, even in a coun- 
try as apparently secure 
as this has been until 
now, are wandering with 
neither spiritual or in- 
tellectual guidance, and 
with no inner resources. 


49 
, The Complete Line of Respirators 
Style No 45D 
4 
| 
Style No. 750D 
BM 2151 
( 
J 
: 


20% sintocam FOR SUSTAINED RELIEF 


PAIN 


IN ITCHING AND SURFACE 


AVAILABLE 


Cuts ° Send for samples and literature on Ameri- 

Abrasions Clear or With caine Ointments. Quick acting, water soluble 

Chlorophyll easily removed. bacteriostatic 
AMERICAINE, Inc.. 1316-M Sherman Ave., Evanston, Ill. 


TOPICAL ANESTHETIC OINTMENT 
le Containing 20% Dissolved Benzocaine 


Not only are corruption and evil individual a strengthening ob- nursing schools, in offices and 
accepted as almost never before, jectivity. There might be a re- industries, in general hospitals, 
with a disturbing complacency, nunciation of his share of the etc. It is urgently recommended 
but crimes of passion and acts mass selfishness that is so preva- now as a premarital examination 
of violence that result from emo- lent in the world. There might be though this lets it go until 
tional instability are of daily a determination that there shall pretty late....It is being used 
occurrence. The earth's most be no appeasement of evil, no on a large scale in towns and 
troublesome biped, having for- compromise with corruption, and cities, but this approach has 
4 saken true values and having ac- no placid acceptance of medio- notable flaws—those in need of 
% cepted material goals and re- crity....If enough of such it often avoid it; those in the 
wards, now imagines himself to strength can be added to the older age groups avoid it the 
be forsaken when he finds that fibers of enough persons, the most often....We suggest here, 
his achievements do not bring nation will have gained some- for the first time, that if per- 
satisfaction. At the risk of seem- thing for which it can be truly suasion is needed for the olders, 
ing to make an excursion, per- thankful! x-raying be tied up with some- 
haps unwarranted, into the pre- From an Editorial in New Eng- thing desirable. A written report 
cincts of morality or even re- that an x-ray had been taken 
ligion, one might ask what the —s ‘ could be required, for instance, 
true values are that appear to Case-Finding at the time of pension applica- 
be so neglected and that might “ASE-finding by x-ray for tu- tion. 
turn man’s chronic discontent berculosis, and for other dis- Guucerme Oster, M.D, in Ari- 
into something a little more di- eases of the heart and lungs, zona Med., January, 1961 


vine. A number of changes in has become ‘situational’ ....The 
outlook could be mentioned that method has long been used in AMERICAN ASSOCIATION OF INDUS- 
would help to put some starch colleges, and is used in an in- TRIAL PHYSICIANS AND SURGEONS, 


into his character and give the creasing number of medical and April 23-27, 1951, Atlantic City. 


REVOLUTIONARY! 


NEUTRA-FOAM is not a soap. It is one of the new, NEUTRA-FOAM does not leave a lingering, dis- 
mild, non-alkaline, synthetic skin detergents. Chemi- agreeable soapy odor on the skin. 
cally it is a combination of an Alkanolamine Salt of 
the Sulfuric Ester of Technical n-Dodecanol, an bd 
emollient and water. This neutral skin cleanser has WEUTRA-FOAM is economical because it is shipped 
several outstanding features that are of particular jn the form of a concentrate. It should be diluted at 
interest to all concerned with proper skin main-  jeast equal parts with water before using, that is, one 
tenance. gallon Neutra-Foam makes two gallons finished skin 
cleanser. Neutra-Foam is priced 
; liquid soaps and is more economical to use than 
NEUTRA-FOAM, from a dermatological stand- most bar, paste, or powdered soaps. 
point, is a worthy companion product to the long COMPARE NEUTRA-FOAM ON A 
established and proved Sulfated Vegetable Oil type PERFORMANCE BASIS. 
skin cleansers such as Stepan pH 6 Skin Cleanser. It 
is truly neutral, having a maximum pH of 7.2. e 
Made under one or more of the following U.S. Pat- 
ents: 1,968,79° inclusive, 2,026,816, 2,046,242, 
NEUTRA-FOAM contains no free alkali and will 431 
not hydrolyze. Its regular use tends to promote a 
healthy skin condition. 
NEUTRA-FOAM is a bright green colored liquid 
having a viscosity slightly heavier than cream. It 
has an excellent cloud point and can be shipped to 
any part of the country any time of the year. This BOOTH NUMBER 50 
cleanser can be frozen solid, but will come back clear 
by simply letting American Association of Industrial Physicans and Surgeons 
stand at normal room temperature. 


STEPAN CHEMICAL CO. tart 


Samples and literature available at 
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That $ the sign for SYNTHENATE TARTRATE therapy 
... for, in the early phase of coryza, this simple treatment brings gratifying, 
often dramatic relief. 


In 65% of cases complete remission of symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! 


Injection is simple...relatively nontoxic,..prolonged in effect. SYNTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 
system, does not produce signs of anxiety. 


DOSAGE: 1 cc injected intramuscularly or subcutaneously ... repeated in 3 or 
4 hours, if required. 


SYNTHENATE 


Trademork 


TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
—- boxes of 12 and 25. 
Complete literature to physicians on 


request. 


— — 

a \\ VE. SNEEZE & 
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George A. Breon & Co. is 

Pharmaceutical Chemists 1450 Broadway, New York 18, N.Y. 


a4 urit PRODUCT 


Now-for new convenience- 
dressings special office packages 


Gurity “DOCTOR-PACKS” offer 
easy removal of contents as well 
as easy storage in office cabinets 


‘ 
Here are basic-dressing packages especially designed 
for office use. Curity are big 


enough to contain adequate supplies—yer small 


enough to fit into office drawers. They're made so 
it's easy to take out their contents as needed. And 


they cost less than the same dressings in retail Curity 


packages. 


Discover for yourself the convenience of *‘DOC- 
TOR-PACKS,"’ with these great dressings: 


Elastic Handi-Tapes — 100 elastic adhesive bandages in 


two-way dispensing boxes 


3-Cut Adhesive Tape— 2”, %", and %” rolls, all 5 yards 


long, all on one spool for office or call bag. Elimi- ( aie 


nates Coarse tearing. 


Sterile Cotton Balls—Machine-made for uniform size, 

consistency, absorbency, 500 per package. 

3” x 3” Gauze Sponges—in two handy packages, 300 i} i. ES SING 
sponges in one, 1,000 in the other. 

KERLIX* Rolls 12’s—a box of a dozen crinkled Kerlix IN DOCTO R- PAC Ks 
Rolls—far softer, flufher, more resilient than ordi- 

shes. U.S. Pu | (BAUER & BLACK) 


Division of The Kendall Company 


\ 
ay 
re 
j 


When dissolved 
slowly in the 
buccal sulcus..; 


LOZILLES 


Tyrothricin-Propesin Lozenges 
provide 
safe 


..non-sensitizing 


effective 


...2 mg. tyrothricin per lozenge 
. 

topical 

...no systemic absorption 


analgesic 


sustained relief 


antibiotic 


. high salivary concentrations 
of tyrothricin 


therapy 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N.d. 
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why write 


Now, all in one preparation, HISTAR brings 
you a stable, balanced combination of a proven 
antihistaminic and tar extract for many allergic 
skin disorders. 

HISTAR combines pyrilamine maleate 2% 
(formerly called pyranisamine maleate) with 
special process extract of coal tar 5% (Tar- 
bonis brand) in a water-miscible, hydrophilic 
cream base, clean and non-staining in use. 


Months of pharmaceutical research assure a 
completely stable emulsion. The antihistamine 
works to relieve the itching, swelling and 


HISIA 


HISTAR—a product of 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


When 


will do? 


For p ip — oll ph stock 2 or. 
jors; for dispensing purposes, | Ib. jors avail- 
able through your surgical supply dealer. 


burning that generally accompany many aller- 
gic dermatologic disorders, while the special 
process extract of tar treats the condition it- 
self. It is especially indicated in neuroderma- 
titis, atopic dermatitis, urticaria, the allergic 
rashes, etc. 


No longer need you write two prescriptions. 
HISTAR's synergistic action provides the 
complete cycle of therapy in one easy to use 
clinically proven product. Your patient will 
appreciate its simplicity of application. 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


Please send literature and clinical sample of 
HISTAR. 
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Resistant 


wounds, burns, 


ulcerations, 


dermatoses. 


often respond 


to Chloresium chlorophyll therapy! 


In chronic conditions, the problem is how 
to provide a local condition conducive to 
normal tissue repair. Clinical reports on large 
series of such cases show that the answer is 
often Chloresium. And these water-soluble 
chlorophyll preparations prov ide the added 
advantages of deodorizing and cleaning up 
oul-smelling wounds and ulcerations, re- 


lieving itching and local irritation. 


From some 30 published reports covering 


perhaps best summarizes Chloresium’s positive 
action: 

“These patients (compound fracture cases 
with osteomyelitis and widely open wounds 
in a military hospital) were so malodorous 
as to deprive patients and attendants of ap- 
petite. Our first observation on beginning 
use of chlorophyll (Chloresium) was that 
this odor immediately disappeared, and next 


we observed a great improvement in appear- 


more than 1150 cases, the following excerpt* ance of the wounds...” 


*Bowers, W. F., dm. J. of Surg, 37 (1947) 


Advantages of Chloresium 


1. Promotes the growth of healthy 1. Helps in burns and dermatoses 
to bring about normal repair 
and epithelization. 


granulation tissue. 


2. Helps produce a clean, granu- 
lating wound base. 5. Deodorizes malodorous lesions. 


S 
* MEDICAL A? 3. Provides relief from itching 6. Is nontoxic, bland and 
. soothing. 


and local irritation. 


RYSTAN COMPANY. INC, 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


Ointment— |-oz. and 4-oz. tubes 
Literature and samples 
on request 


Solution ( Plain) —2-oz. and 
8-oz. bottles 


Chlorestum 


REG. U.S. PAT. OFF 


K 
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Substantially free 


of untoward by- 


effects related to ‘ 


blood pressure, 


heart rate, or 


¥ 
central nervous ¥ 
stimulation. 


LETS THE PATIENT SLEEP AT NIGHT 


EFFICIENT NASAL DECONGESTANT... Relief 
begins in minutes—lasts for hours. 

Becausé WYAMINE is notably free of undesirable 
side-actions common to other vasoconstrictors, it is 
SAFER to use in individuals suffering from high 
blood pressure, heart disease, diabetes, or thyroid 
disease. 

Available as: 

SOLUTION WYAMINE SULFATE, Bortles of ] fl. oz 
WYAMINE-TYROTHRICIN NASAL SOLUTION, 
Bottles of 1 fl. oz 


Wyamine-Penicillin, Capsules, Penicillin with 
Vasoconstrictor, for preparation of nasal solutions. 


WYAMINE 


MEPHENTERMINE 
N-methylpheny!—tertiary— butylamine WYETH 
WYETH INCORPORATED, Philadelphia 2, Pa 


Wijeth 
> 
INS 
| 
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outstanding relief of 


Pruritus 
with new synthetic 


(N-ethyl-o-crotonotoluide* ) 


non-sensitizing — “We have used EURAX in approximately 100 cases. . .. There was only one 
instance of sensitization.” 


longer-lasting — “Fifteen dermatologic entities were treated. . .. The antipruritic effect lasted 
approximately six hours after application in some instances and as long as twelve 
hours in others.” 


persistently effective —“... it seldom lost its effect after an initial amelioration. . . .” 


non-toxic — “Because of its low sensitizing index and the absence of toxicity, the ointment 
seems to be particularly suitable for those cases where long-continued use is ex- 


pected,” 


cosmetically acceptable — “EURAX is odorless and non-staining . . . an elegant addition 
to our dermatologic therapy.” 


All quotations from paper presented before the 
144th Annual Meeting of the Medical Society of 
the State of New York, New York City, Section on 
Dermatology and Syphilology, May 12, 1950. 
Peck, S. M. and Michelfelder, T. J. New York 
State J. Med. 50:1934 (Aug. 15) 1950. 


Reprints and samples gladly sent on request. 


EURAX Cream (brand of Crotamiton) 


available in 10% concentration in a vanishing- 
cream base: tubes of 20 and 60 Gm. and 1 Ib. jars. 
*U.S. Pat. 2,505,681 


| GEIGY PHARMACEUTICALS, of Company, Ine. 
89-91 Barclay Street, New York 8, New York 
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- 
| 
| 
| 
: 
Page 40 


SA SYMPTOMATIC 


THERAPY OF THE COMMON COLD... 


The exceptional safety of ANauist* (thonzylamine hydrochloride) makes 
it especially valuable in industrial medicine. 


Ferlaino' has called attention to Tebrock’s survey* covering 1,745 men 
and women, in which ananist therapy was shown to have an incidence 


of only 2.5 per cent of untoward reactions; this is in striking contrast to 


the average of 23 per cent reported in Baughn’s recently published 


large-scale study® of patients treated with various antihistaminics. 


It is also noted that ANAuIsT proved effective in the relatively small 
doses of 25 mg. The comfort derived and the beneficial action keep the 


employee on the job. 


When promptly administered in recommended dosage, ANAHIST provides 
relief from nasal congestion and discharge and other distressing sympe 
toms of the common cold rapidly and safely. 


is available in two convenient dosage forms—ANAuis? 

Tablets (25 mg. thonzylamine hydrochloride) and the 

— new ANAHIST Atomizer, which delivers a fine, nebulized 
mist of thonzylamine solution directly into the nasal passages. 


Special industrial-size bottles of 1,000 tablets (25 mg. each) are available 
for dispensing purposes. Quantity prices and literature furnished om 


request. 


ANAHIST CO., INC. + yonkers 2, NEW YorK 


1. Ferlaino, F.: Discussion in r~ | 
Indust. Med. 19; 413 (Sept.) 1950. = Eeied 5 
2. Febrock, H. E.: ibid. 19: 1 (Jan.) =) \ 
1950. 3. Baughn, W. L.: ibid. 19; ST, J 
413 (Sept.) 1950. 
*ANAHIST is the trademark of the \ \ 


Anabist Co., Inc. 
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THONZYLAMINE HYDROCHLORIDE 


BRAND OF 


= 


SUBLINGUAL 
ANALGESIC 


* Absorbed from oral mucosa 
* Directly into blood stream 
nthusiastic clinical reports show: (1) Faster, (2) Longer re- 
f from pain with new, unique Theryl Sublingual Analgesic. ! 2 
Taken Without Water 
May Often Supplant Narcotics? 


or two tablets are placed in the mouth without water. In 

than one mi . the Igesic agent is present in the 

lood. Here are a few typical reports: 


INDICATION OR SURGERY TIME REQUIRED FOR ANALGESIA 


3 minutes 
3 minutes 
2 minutes 
4-3 minutes 
5 minutes 


Post-Appendectomy 
Post-Hemorrhoidectomy 
Post Tonsillectomy 
Simple Headache 
Menstrual Pain 


* Many other dramatic cases reported 


1. Hoffman, Murray M., Ill. Dent. Ji., 
19:439.445 (Oct. 1950) 


ythery! “2. McNealy, Raymond W., Iil. 
97:150 (Mar., 1950) 


CHURCH CHEMICAL CO. 


75 E. Wacker Drive, Chicago'1, 


Med. Ji., 


Send for sample 
and Literature 


You get 
true economy 
with .... 


Gourtex 
Professional 
Package 
12” x 10 yd. 


You always save 
when you insist on 
Gauztex. 


First, self-adhering bandage itself is 
an economy compared with other ma- 
terials. Takes less time to apply, em- 
ployees lose less time from the job. 

Second, the Gauztex 12” x 10 yd. 


Professional roll is cut to order, mak- 
ing possible a variety of widths in one 
package. Professional rolls may be 
ordered with cuts of '»”, 1%", 
2” or wider widths ... not just 1” 
or 2” cuts alone. 


Regular, 
Flesh-Tint or 
Oil-Resistant 


Economy is only one reason why 
doctors and nurses have for years in- 
sisted on Gauztex ... the most ef- 
ficient, highest quality cohesive bandage 
available. 


les available on request. 


P 


Of course you know Gouztex, the self-adhering 
bandage it is the outstanding nome in cohesive 
gauze, advertised nationally and to the profession. 


If you desire more detailed information please write 


GENERAL BANADGES, INC. 
531 Plymouth Court Chicago 5, Illinois 


THE SELF-ADHERING GAUZE 
| | SS 
| 
Professional som, 


Preference by workers 


and management alike 


in the nation’s great- 


est companies indicates 


you too can maintain 


good labor relations, 


increase production 


and lower costs with 


Pax-Lano-Sav’ Heavy 
Duty Granulated 
Skin Cleanser 


1926 - 1951 Advertised in American Medical Association Publications 


G. H. PACKWOOD MANUFACTURING CO. - 1545-55 TOWER GROVE AVE. + ST. LOUIS 10, MO. 
Manufacturers Of Fine Industrial Skin Cleansers, General-Purpose 
Cleaners, Degreasers And Dishwashing Compounds 


*Trede of G. H. Packwood Mfg. Ce. 


: The Pax trademark symbol- 
izes @ deep-rooted tradition 
of superlative quality main- 
tained through quarter cen- 
tury of continveys research 
| 
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Wood Sole acts as Splint 7 _ Advertisers Index 


Abbott Laboratories ....21 New York Pharmaceutical 
48 


Americaine 33 

American Sterilizer 23 Packwood, G. H. Co. 43 

Anahist 4) Pfizer, Charles Co. 2 

Bauer and Black 35 Philip Morris 22 

Breck, John H. Co. 50 —_ Wooden Sole Shoe 
44 


Breon, George A. Co. 34 
Bristol-Myers 


Roerig, J. B. Co. 
fed Gower . .. 2nd Cover 


: Rystan Co. 38 
+ 
28 Schenley Laboratories 5 
ie aboratories 

No. x175-CG—Men's (may be had without Church Chemical Company Smith, Kline and French 
No. x173-CG—Women's metal foot guard) 42 Laboratories 19 
Ciba Pharmaceutical Co. Stepan Chemical Co 33 
REECE ORTHOPEDIC SHOE becomes neces- oe 25, 4th per Strong-Cobb Co. 16, 7 
sary equipment in many plants. Keeps injured Co. 
ommercial Solvents 29 Teckla Garment Co 48 
foot immobile . . . hastens healing . . . saves! Chemical Co. Trafosm 
manpower . . . keeps patient on his feet . . . 46 
} on the job. Ethicon Suture Laboratories Warner, William R 9 

! 

No rights or lefts and can be worn on either foot Geigy Co. 40 Witte ee 20. 3% 
Write for folder General 42 Whitehall Pharmacal Co 
j an 
REECE WOODEN SOLE SHOE Co 
Keystone View Co. 44 Winthrop-Stearns 47 
Lilly, Eli Co. 24 Woodward Personne! Bureau 
COLUMBUS, NEBRASKA Merck & Co., Inc. CO 27 


Miles Laboratories 45 


For DEFENSE PROGRESS 


—INCREASE your Personnel’s 
Visual Efficiency 


Accidents lessen production and increase spoilage—and poor vision 
is one of the most important contributing causes of accidents. 


Now is the time to install a Keystone Occupational Visual Service. 
A sampling test, run on a group of your own employees, will show 
that a Visual Testing program will give you the results that thousands 
of plants are reporting: 


LOWER production costs and training costs; lower labor 
turnover; less spoilage; reduced accident and insurance rates. 


INCREASED efficiency, larger profits; increased employee 
satisfaction. 


Write for brochure “What You Can Expect from a Good 
Vision program,” by a prominent industrial personnel 
director. 


KEYSTONE VIEW COMPANY, Meadville, Penn. Estab- 
lished 1892. Originators of Binocular Vision Testing in 
Industry. 


The KEYSTONE 


Occupational Visual Service 
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prolonged protection 


pleasant protection 


BRAND Reg. U.S. Pat. Off. 


versatile antiseptic 


powerful protection—Bactine is effective against most pathogenic bacteria, 
gram negative and gram positive, and against at least 14 types of common fungi. Even a dilution 
as high as 1:4000 of BACTINE keeps Staphylococcus aureus from growing or multiplying. 


prolonged protection—Bactine keeps surfaces actively antibacterial 

for more than 4 hours despite re-contamination. Hands that had been 

washed in BACTINE gave a zero count for micro-organisms after 40 minutes in rubber 
gloves; hands washed in 70 per cent alcohol gave a bacteria count of 767,000 

after the same period in rubber gloves. 


pleasant protection—Bactine is gentle to tissues and practically painless 
on abrasions and cuts. It has a clean, fresh odor and does not stain. 


— 


Hand disinfectant Bactericide 


First aid, burns, etc. 


Deodorant-detergent 
of Bactine’s Disinfectant for instruments - 
many uses Sanitizing sickroom Fungicide 
Backrub, massage Antipruritic 


Preparation of skin 
for surgery 


LABORATORIES, INC. 


a 
#53) 4 powerful protection 
2 
\ 
— 
MILES ELKHART, INDIANA 


In the Treatment and P laxis of 
use D ESENEX: Fungous the 


ZINCUNDECATE 7 DERMATOMYCOSIS PEDIS (ATHLETE'S FOOT) 


f For OINTMENT — Undecylenic Acid 
Effectiveness Tubes of Jars of 1 Ib. 
Minimum Irritation POWDER — Undecylenic Acid 
Zine Undecylenate 
Sifter packages of 1'2 oz., Containers of 1 Ib. 


Trial quantities and literature on request. 


WALLACE & TIERNAN PRODUCTS, INCORPORATED, Belleville 9, New Jersey, U.S.A. 


Refresh...add zest 
to the hour 


Patient comfort is prompt 


Prompt, continued control o, ANTISEPTIC e ANALGESIC 
in is one reason its “*FOILLE 
FIRST IN FIRST AID” in treatment of 
BURNS, MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


3116 SWISS AVENUE, DALLAS, TEXAS EMULSION e OINTMENT 


You're invited to request samples and 
clinical data. 
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neo-synephrine hydrochloride constricts the engorged mucosa surrounding the 


ostia, permitting free entrance of air and free drainage of secretions. 


Neo-Synephrine hydrochloride affords prompt and prolonged 


decongestion with virtually no irritation or congestive rebound. ‘ 


HYDROCHLORIDE 
BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


144% solution (plain and aromatic), 1 ounce bottles; 1% solution, 
1 ounce bottles; 4% water soluble jelly, 54 ounce tubes. 
Neo-Synephrine, trademark reg. U. S. & Canada 


13,N. Y. Winpsor, Onr. 
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Professionally Accepted 


TRUFORM 


ANATOMICAL SUPPORTS 


I RUFORM products continue to merit pro- 
fessional acceptance because: 


AS 


@ Designs, workmanship and materials, plus over 
50 years continuous manufacturing experience | 
assure you one of the world’s finest garments. 


e TRUFORM has an exclusive distributional | 
policy of catering only to the professional 
trade (Orthopedic and prosthetic houses, and 
the Surgical dealer.) 


| @ The availability of TRUFORM'S educational 

program as a basic foundation for the novice, 
a refresher for the experienced has proven 
highly successful and is constantly being ex 
panded and improved. 


@ Past of successful and 
the professional fitters medical friends’ accept 
| ance has been an unqualified endorsement. 


A complete and illustrated catalogue of ana- 
tomical supports for both men and women will 
be gladly sent without obligation upon request. 


Truform Anatomical Supports 


(Formerly The Cincinnati Trusa Company) 
A DIVISION OF SURGICAL APPLIANCE INDUSTRIES, INC. 
CINCINNATI 2, OHIO 


experience 
and nursing 


‘distress 


GOWNS for your PRESCRIBE 
OFFICE PATIENTS ... 


* No. 2G Krinkle cloth for HOME 
laundering (requires no ironing); 


* No. 3G Plain cloth for PUBLIC 
laundering. Both 2G and 3G priced 


at: 
EXTRA TIES: 6 tor $13.00 12 for $25.00 HAYDEN'S 
50 yards for 3doez.or more @ $24.00 per doz. VIBURNUM COMPOUND 
BUST MEAS. Hayden’s Viburnum Compound is an 
length o ctua 
* URE of garments: qp effective antispasmodic which has 


CASH ORDERS Size 1 (Small) 42 inches; Size 2 


Professional proven its merit over many years 
POST-PAID § (Med.) 52”; Size 3 (Large) 60 


Samples = of usage. HVC is especially recom- 
On 

~— mended for the relief of functional 

dysmenorrhea and intestinal cramps. 


Write for free STYLE FOLDERS on 
Teckla's comfortable, long-wearing 
AmiRICAN OFFICE COATS for DOCTORS 


MEDICAL 
Association 


Pusuication TECKLA GARMENT Co., Mfrs. 


Worcester |, Mass. 


NEW YORK PHARMACEUTICAL COMPANY 


BEDFORD SPRINGS BEDFORD, MASS 


| 
| | 
| | ALL 3 are wearing | 
Techha. GARMENTS 
| 
preferred by PHYSICIANS | 
and NURSES for over 20 yours 
test-out of Teckle garments in 
your own plant will convince you, We Pn 
e | believe, that this preferment is NO 
accident, \t is based on many nice 
| ties of fit and construction that We 
e learned only as result of 
serving te medic! J 
protession® * FOR THE 
- 


EVolution of 
PSORIASIS 


INvolution with 
RIASOL 


Evolution: The primary red, scaly papules of 
untreated psoriasis develop by coalescence into 
large patches covered with thick, imbricated scales. 

Involution: Under treatment with RIASOL, the 
patches clear up first in the center and then toward 
the periphery. Finally, discoloration fades leav- 
ing normal skin. 

RIASOL accelerates the natural healing process 
by treating the deeper epidermal layers from which 
the cutaneous lesions of psoriasis take origin. Clini- 
cal tests show clearing of or improvement in the 
skin patches in 76% cases of psoriasis treated with 
RIASOL. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient's progress. 

Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles, at pharmacies or direct. 


NEW TEXT BOOK ON PSORIASIS 
An Album of Psoriasis—our new book on psoriasis being mailed 
the profession. Explains in detail the various forms of this 
scaly skin disease. Well illustrated with authentic photographs, 
informative and helpful. Description and charts makes diag- 
nosis of psoriasis easy. Watch for your copy. 


MAIL COUPON TODAY — 
PROVE RIASOL YOURSELF 


After Riasol Treatment 


SHIELD LABORATORIES (M-3-81 
|2850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 


Street 


Zone State 


Druggist_—___— 


RIASOL for 
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BRECK BRECK 
Water Work Cream 


Cream 


BRECK INDUSTRIAL PREPARATIONS HELP 
PREVENT INDUSTRIAL DERMATITIS 


BRECK pH7 PROTECTIVE CREAM forms a protective film which helps to prevent cutting 


compounds, tar, paint, lubricating oils and other irritants from becoming embedded in the skin. 


BRECK WORK CREAM < substitutes fatty materials for the natural oils that have been re- 
moved from the skin by harsh solvents used in degreasing and dry cleaning. 


BRECK WATER RESISTANT CREAM forms a protective film which helps to prevent 


water and water solutions from defatting the skin. 


BRECK HAND CLEANER, a bland, non-alkaline liquid, thoroughly cleanses th skin of 
hard-to-remove materials without irritating. 


Breck Industrial Preparations help ping and industrial dermatitis avd 
eliminate the causes of skin chap N leave the skin soft and pliabt’. 


SPRINGFIELD 3}; MASSACHUSETTS 


JOUN H BRECK INC MANUFACTURING CHEMISTS 
NADA 


New ra es 6 4-8 y CA 
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LAXATIVE LAG 


vith Sal Hepatica 


When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
becitime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 

Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 

Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica alko combais gastric hy- 
peracidity which so often accom- 
panies constipation. 


* Aperient 


*Laxative 


*Cathartic 


* Average dose 


| 
| 
| 
| 
| 


Sal 
Hepati 


TaciD 


— fort. 


SAL HéPATICA, ao product of BRISTOL-MYERS—19 West 50th Street, New York 20, N. Y. 
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CREAM 
has proved to be the topical 
answer to eczema when 
orthodox treatment . . . has failed.’”" 


1. Perlman, H. H.: J. Pediat. 33: 114, 1948. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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2 1704-863 
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